hin 24 hours after 
led in by the funeral 


and completely 


execute 
Then please remove carbon papers. Pages 1 an 


; The law requires that the death certifi 


the hospi 


ot 
a 
$ 
Z 
a 
a 
oe 
ao] 
2 
s 
a 
oe 
£ 
~ 
a 
4 
3 
2 
5 
a 
i 
rs 
4 
a 
2 
5 
8 
2 
= 
& 
< 


TO nos MB. oR Ws 


NDING PHYSICIAN: 


ined by 


death. Page 4 may be 


as 


‘© FUNERAL DIRECTOR: 


>T 


as 


and in any event, within 72 hours alter d 


ached for use as the burial-transit permit. 
f Health prior to burial, cremation, or removal, 


director, page 3 should be det 


a 
= be filed with the State Dept. o 


o 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9016 CERTIFICATE OF DEATH GIQOE 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ad 

ia COUNTRY. 2. STATE b. COUNTY 

Cecil __ MARYLAND = Maryland . ba 

b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
write RURAL end give nearest town) 


Perry Point S8yrs.10mo. 7days Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS > V ( } @. 1S RESIDENCE 


ON A FARM? 
Veterans Administration Hospital 3017 Barclay 


‘3. NAME OF First ‘Middla Lest 4. DATE Month 
DECEASED 


(Type or print) ANGELO (NMI) | BIANCERINI Derk = August 


5. SEX "16. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED o ) 8. DATE OF BIRTH o 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthday) Bene) Days | Hours | Min. 


Male White wiooweo [X} —oivorceo [| 5=11-89 T2 yn. 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


Laborer in leeRanlrosd. Italy USA 


13. FATHER'S NAME q ‘14. MOTHER'S MAIDEN NAME 


Unknownn Unknown 


Ly 


15. WAS DECEASED EVER IN U.S. ARMED stew 1. SOCIAL SECURITY NO.| 17, INFORMANT Address 
) 


(Yes, no, or unkown) | (Ifyes give werordetesofservice! " . 
Yes WW-I_—sNot available Hospital Records, VAH, Perry Point, Md. _ 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).) {INTERVAL RET WEEN 
PART |. DEATH WAS CAUSED BY: 4 
. AT DESTIMMEDIATE CAUSE fe)__ Uemi a f =" S|! pweekes 
oo )  duETO 
Conditions, if eny, wh » Leukemic infiltration of kidneys |_ unknown 
geva risa to immadiele causa t=. ee 
(a), stating the i BUE 4 4 
cause lest. «j__ Chronic Lymphocytic leukenia 


bod _years 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 


[vs Gt xo 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Parl | or Pert Il of item 18.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) “(State) 
Hour eel en: While __ No! While factory, street, office bldg., etc.) | 
9 et work et work ! 


n. ya ! 
21. | certify that XKRMXKMBIK attended the deceased fromeptember...2519..42 to.August...L..., 1% Laake xetwolsiae 
SEIT BUS KEKE AEAKARKEAKKEE and that death occured 4.2.3 antrom the causes and on the date stated above. 


. SIGNATURE ~~ 22b. DATE 
oe STAFF SIGNED 


MED. 
pirecror [_] PHYS. Gg) 8-] =6] 


MEDICAL CERTIFICATION 


ATTENDING 
M.b, | PHYS. 


22e. ravsicias Ck ale Ginke: 3 ae fc 22d, ADDRESS 
NAME (Type § f 
—- A._L, MOONEY VAsst.Clinical Pathologist, V.A,Hospital,Perry..Point.™M 
Zaa. BURIAL, CREMATION, | 23b. DATE THEREOF | 2dc. NAME OF CEMETERY OR CREMATORY ———| 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Burial 893-6] | Baltimore Natl, Cem, Balto, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ic REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ohn C, Miller,2433 E,Oliver St.Baltimore ,MdwAUG / 61 ntinn J Pes 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I 


geve rise to immedicte cause 
(a), steting the underlying ~ OUETO 
couse last. te) 


\FOR STATE 9011 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U g {ht 12 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where dacossad lived, If Inslitulion: Residence befora edmission) 

ra oy be Cc 7 @. STATE b. COUNTY 

S235 ik eh EN ZED ide Baltimore 

a bes = Ey b city OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nm ores! town) 

oOo, 

ou write RURAL and give nearest town) y 
Sats i : 

2 » SE “ eee 
35 53 . d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) d, STREET ADDRESS 7 ‘@. IS RESIDENCE 
) r £8 ON A FARM? 

53 o ees | Emr wth eh 3903 Frankford Ave _ [ 

Pa = ro 3 3. NAME OF First nial Middle last “Month Dey 

eg°8 DECEASED 
=ets Syeeerern) — CLarence Robert  —- Blackwell. Beara 8 15 

ose A 
go éT) 3. SX 6, COLOR OR RACE] 7, manned] NEVER MARRIED []] # DATE OF BIRTH Rare ee anon e 
Month: 
{Bea ig We weown[]  ovorcto] | BaPa 909 7 so gue ae 
poe 10a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) es 12. CITIZEN OF WHAT COUNTRY? 
zg 
oan done during most of working life, even If retired) 
are us [Baltimore Transit. USeh 
2 oe 
23 as. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 

oe oF _ 

Be2s lanes 1] Sallie Butler 922200 
an E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Baltimore Md. 
oe (Yes, no, or unkown) | (Ifyasgivewaror datasofservice) Guarenge F % e 

£E> Eta ohwell ankt 

§ 385 18. GAUSE OF Di TE me eit 2 «Jas aloes = 3903 Fr kford Ave = 

z eee y ‘nter only one cause per line for (e), (b), end (e).) BEEN Beat 

= pe PART |. DEATH WAS CAUSED BY, 

5 IMMEDIATE CAUSE (o) Acute Coronary Occlusion ss _|5 min,- 
6 —— 
8 }- \ DUE TO 

3 Conditions, if afty, while! (b) 

* 

7 

£ 

= 

x 

a 

3 

5 

® 

= 

‘s 

= 

u 

o 


AMINER: This certificate should be executed within 24 ho! 


writing the word “pending” in pen 
Page 3 should be used as a burial-transit permit. 


ignated agent, prior to burial, cremation, or removal, and 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
——. a PERFORMED? 
ia 
hy yes [] NO P| 
f= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Port Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUsE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (St 
= Hgurh: eta: While __Not While foctory, street, office bldg., ete.) | 
- E4 en 19 je! work [“] ot work [] i 
s , 
3 21. I certify that | took charge of the remains described above, held an Autopsy (i Inspection kl. Inquiryst and in my opinion 
és , 
4 death resulted from —_ Natural causes & } Accident (ist Suicide [J m4 Homicide im} Undetermined manner ila} 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINE DATE 
SHONATURE M.D. SER: ia con 
aaron Raine 3 MEDICAL ane Wd Bu3Smé2 
jounty) 


NAME (tyes) - ReC Dodson : + 
22e. BURIAL, CREMATION,| 22b, DATE 1 THEREOF 22c. NAME OF CEMETERY OR as ts TOCATION ( (city, fown, | or ‘couniry) ‘(Stete) ~ 


eA | B/G Lb1 nege JA vd Hew ager 4b, REGISTRAR’S SIGNATURE 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: 


please execute the cer: 


or its desi 


TO . = MEDIC. 


Oath f $F ng 


oh Kae Peer eee Lied Leel_| wae tt 


oak 


s after death. Page 4 


@ 


led in by the funeral director, 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


within 24 


‘completely fi 


ute 
’ 


: The law requires that the death certificate be e 


S PHYSICIAN: 
ter this certificate has been signed by the attending physician on 


page 3 should be detached for use as the burial-transit permit. 


OR ATTE 


e Feiained by the Faspilal ar attending physician. 


e 


may bi 
TO FUNERAL DIRECTOR 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9012 CERTIFICATE OF DEATH sah barns 3003 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF inftution: Residence before admission) 
ee Cecil MARYLAND eerie Md, b. COUNTY Ceci] 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Elkton 3 Hrs. Chesapeake City 
d. NAME OF HOSPITAL (IF not in haspital, give street oddress) ‘yd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. is ] ON A FARM? 
Inion Hospital ' Yes 1] No} 
~———' 13. NAME OF i i 
DECEASED he Middle lost arate Month Day Year 
(yee or print) | MARY MADLYN CALLAHAN brard_— August a 1961 


S. SEX 6. COLOR OR RACE 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Manths] Days | Haves | Min. 


7. ‘MARRIED ff] NEVER MARRIED [] | 8. DATE OF BIRTH 


Female WhEte |wooweO  oworceoO Jan, 2, 11888 ye. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
House wife t at Home Penna, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hogate Lillian Arrants 


1S. WAS DECEASED EVER IN U. S. ARMED ae] SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknewn) {It yes, give wor or dates of service} 
No | None Richard M. Callahan Ches, City, Md, 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ZY, Z 20) , py 
: IMMEDIATE CAUSE (0 d i ve : Db Bre 16 e 
IaH 
4.40) } DUET 


Canditians, if ony, which (o 
gave rise to immediate 


couse (0), stating the under- ( DUE TO 

lying couse last. a 
3 v_Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. NN Reed 
= | 
3 ABET EL FOECL LIYE ves] No 
= 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ie OR CONTRIBUTING (] CAUSE OF DEATH 
© {{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 1 
= pom. 19 fat work [] at work ' 

21. | certify that t attended the deceased fram Af J fe {that | last saw the deceased 


alive an__ , Fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, stote) DATg SIGNED 


=e, 


ACTUAL 
SIGNATURE. 


. OKp-- 
_— 
vss Mi) Moat oa G, G 
2c. NAME OF CEMETERY OR CREMATORY ‘22d. LCATION (City, tawn, or ap (st 


Near Chesapeake City, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS — 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
IPPIN FUNERAL HOM, weghy fda Elton , Mds lose AUG 3161 Cuthun § Kens 


PHYSICIAN'S 
NAME (Type), 


Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


uot 


21. | certify that | attended the deceased from. August.165, 19.60., to_ August 15, 1961thot | last sow the deceased 


e 6 


page 3 should be detached far use as the burial-transit permit. 


the registror prior ta buriol, cremotian, or removal, and in any event 


$013 LOO5 
4 a CERTIFICATE OF DEATH wea. ow. OOS 
> 33 Ne PACE OF. doa 2 SSS (Where deceosed lived. If institution: Residence before admission) 
2 £3 os MARYLAND || ° BSCOUNTY, 
hy Cecil 
Seioee b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town] 
8 s 2 RURAL ond give neorest town) a E +t 
3 52 al Elkton 18 Yrs, || Rural Elkton 
2 ens: d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o 7. 4 ‘OR INSTITUTION ON A FARM? 
= ees yes [1] No 
oe: 5 3. NAME OF First Middle ost 4. DATE Month Day Yeor 
eo = 
mo B26 (Type or print) LE ROY G ENN DEATH /\ 19 
ee LE a4 1) 
iz >s S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS 
‘sD 1 gee Months] Doys | Hours] Min. 
eS. 22 Male White wipoweo [] ovorceo] | Dec. 31,1 886 Z ys 
7 13 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ws duclog most of working life, even if retired) 3 
bees Painter Retired Penna. USA 
3 2 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» o 8S 
§ See z ' Edward 0. Cole Ida Tennant 
= £58 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ooo E= (Yes, no, or unknown} Uf yes, give war or dates of service) ) 
Bees No 217~20-9564 Mrs, Iva C, Cole Nr, Elkton, Md, 
Pe cts 
3S E8e 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN, 
7 = PART I. DEATH WAS CAUSED BY: 
el IMMEDIATE CAUSE (0! min 
se Gene r } 
a an @) DUE TO 
Cee, 3 
ae Conditibns, “try, wh »_Arteriosclerotic hypertensive 
3 3 gove rise to immediote 
Te: couse {eh Wotng the under_¢ CUETO candiovascular disease everal yrae 
ge lying couse lost. @ 
3 =) 3 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. SPEORRR 
Bhs e = ar a 
Ze ee 
e688 S yes [] NO 
2 re) a 
soe = 1200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 1B.) o 
234 & 1OR CONTRIBUTING CT CAUSE OF DEATH 
a52 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
ae FA Mest oe on: io [While Not whit foctory, street, office bldg., etc.) | 
aS = p.m. jot work [] ol work [] i 
o 
< : 
oi alive on__Augyet--11----- , 126}.---., and that death accurred se 3Qg_M, fram the causes and an the date stated above. 
- a [o] a) . ADDRESS (Street, city or town, stote) DATE SIGNED 
456 TUAL 4 
pet Sine: ss mo... 233-E.--Main Streetn.....9/15/61 
4) 
pz muatiens = Se Ralph Andrews, Jre, MeDe Elxton Maryland 
Se eR OE con ot bn © i IR lS TE tall Ei cl i i eh tie RIN Se 
3 By Te. OD Z2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
~> My) . 2 s 
“T° BUYTAT 8/18/61 Fair View Cemetery Thompson, Penna. 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC’ as Ub. RESIST RAR S POUT 
ewe TPPIN FUNERAL HOME Bendy A Elkton, Md. _|oar AUG 


a 
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HEALTH DEPT. 
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ificate, writing the word “pending” in pencil in Item 18. Give Pagesf/, 2, and 3 to the fureral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


‘ 


Aye EXAMINER: This certificate should be executed within 24 how 


TO = 2 MEDIC 
please execute the cert 


or its designated agent, prior to burial, cremation, or removal, and in any event 


vs. 
5M 7/59 


A 
Fe 
= 


wp 


13. FATHER’S NAME < Const. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9014 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 GOU5 
1. PE DEATH ~~ ]] 2. USUAL RESIDENCE (Where decoosed lived, If inslilullon: Residence before edmissigh)_ 
a. Y STATE b. COUNTY ie 
eee oe ; sain tee. * Delaware Newcastle zi 
b. CITY OR TOWN Grbthside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give ‘ost town) 
‘(-~ = East (Rural ee iiming ton ager 
a. HAROFEMn be ae (if one hospital, give sireel address) aan ba 
| 3. NAME OF a it ei) ae Midas ~~ Last | 4. DATE. Month 
DECEASED OP 
Pear Virginia H Davidson DEATH Hugustt.. 25 Agen es 
5, SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [LJ] ® DATE oF aiRTH "]9. AGE (In years Jif UNDERT YEAR| IF UNDER 24 HRS. 
m ast birthday) |"Months| Deys | Hours Min, 
Female White wipowe [-] pivorcéo [X] Ot. 2057 1920 40 yn. 


We. USUAL OCCUPATION (Give kind of work Nt. ewes {Slete or foreign country) 


done during most of working life, even if retired) 


Pv¥. Secretary |0i1 Ref Catalytic 


1b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Bee 


Denton,Maryland 
14, MOTHER'S MAIDENNAME 


Grace May Hubbard 


Edward Pennington Horsey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewerordatasof service) i 
2 222-10-5960 Paul _B.Horsey, Possum Point Rd, ,Dunfries,Va, 
18. CAUSE OF DEATH [Enter only ona ae per lina for (a), (b}, and (c). INTERVAL BETWEEN 
PART |. DEATH Was cause ay, Compound fracture of both legs and both arms ONSET AND DEATH 
~~. IMMEDIATE CAUSE (e) Paee—ant = <a —_— =.) ae 
Sie d-crushed-chest 
O | DUE TO 
‘Conaiiere it’s nyp amie Car ran into abutment on Route 40 and Big North | None 
ge" ‘ise to immediate ceuse 
(a), stoting tho underlying f OVE TO East Creek on east bound lane 


couse last, 


(c) 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Tle} 19. WAS AUTOPSY 
PERFORMED? 

5 ves [] No [] 

© | 2b. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) Fz -. 

| PRIMARY (J or CONTRIBUTING (J ‘4 

& ] CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |.20e. Te OF rae ieee, Cw 201. (City or town) (County) —~—~—~—~=«* State) 

Blk s5Otour om. While Not Whil lectory, street, offica bldg., ate.) | 2 : 

a S oy n work [alt shoes i f ! North East Cecil. “Md 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection va Inquiry Eh and in my opinion 
death resulted from; Natural causes ie Accident Xt) Suicide rat Homicide (F Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL D ASSISTANT MEDICAL EXAMINER [a] DATE SIGNED 


SIGNATURE A 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S Liye: " »¢) Aug 25,1961 
NAME (Type) Addrass (Street, city, town, or county) _ i 


22d, LOCATION (Clly, town, or country) 


Denton Md, 


22a, BURIAL, CREMATION, 220." E 9 Mi Dis NAME oF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buriat 8- or, Denton Cemetery 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AUG 28°61 Shitty 


23. Fl BAL DT al ADDRESS 
if Je ak aS 


ey Wi¥1tamson ederalsburg Md 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marty 


9015. iat am EXAMINER'S CERTIFICATE OF DEATH TY, 


= 
Se 
to] 


HEALTH D 1. PLACE OF DEATH ‘ 7. USUAL RESIDENCE (Where deceored lived, If institution: Residence before admission) 
e. COUNTY @, STATE b. COUNTY 
MARYLAND Cecil 
b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Ill outside corporate limits, write RURAL end give st town) 


write RURAL end give neeres! town} 


y is necessary, 


. 2 
& 
Li) 
a 
: 
Ss 
£5 
ee 20 sd.mite “MIDDLETOWN R.D,2 <> 
er “NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give st STREET ADDRESS @. 1S RESIDENCE 
Bog 22 ON A FARM? 
STo. 
ee22 ——— = = = 
@: B58 5 paleay sia Midi [=] . ‘ear 
2s 
sete 5 (Type or print , 
=Sics pin oe GEORGE: P DAVIS: bed 299 
3 ae ea 5. SEX 6. COLOR OR RACE|7, marRied Oo NEVER MARRIED. Zz B. DATE OF BIRTH . ped Ghee ¥ ent TEAR IF UNDER 24 HRS, 
328 ze x ¥ Woes ty 6236908 5. Rental joys | Hours Min. 
BENS i Oo orcto [] a3! de 5 eed 
win To 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
D ety +] done during most of working life, even if retired) 


Farmer Farming aly Made 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Earl Davis: Lilly Pieree 


geve rise to imme. je cause 
(2), stating the underlying [ OUETO 
cause fest. (¢) 


Oo s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o (Yes, no, or unkown) | (Ifyes give weror datesof service) 
e=ge e a ss Ally Davis, Middletown ReDe2e = 
= + 18, CAUSE OP DEATH [Enter only ‘one cause per line for (e}, (b}, end (e).] INTERVAL BETWEEN. 
& ONSET AND DEATH 
£ PART |. DEATH WAS CAUSED BY: 
Zose ) 3 IMMEDIATE CAUSE (e) ss AQute Coronexy Occlusion 1 
5 z Ta Os DUE TO 
£ 3 Conditions, if eny, which (b}_ 
5 
© 
Oo 


This certificate should be executed within 24 hours 


¢ ral PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TOT THE E TERMINAL [ DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 

= E PERFORMED? 
3 yes [] NO a 
© [200. EXTERNAL CAUSE WAS _ ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) % 

ee _ & | PRIMARY 0 or CONTRIBUTING [) 

« 5 ] CAUSE OF DEATH. 

2 Ss 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF fNJURY (Home, | 208. (City or town), (County) {Stele} 

2 3 Hour a.m, While Not While factory, street, office bldg., etc.) | 

at x p.m. rT] et work et work | 

8 .m. 


21. 1 certify that | took charge of the remains described above, held an Autopsy ita! Inspection tx! Inquiry Ee and in my opinion 


Accident i) Suicide [simzdiomicide (ia Undetermined manner 0 


CHIEF MEDICAL EXAMINER [_] 
i ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER $32] Ba29ub 


e ABiSIng, Sud, Mder 


aL / | rut Lo. ‘OR CREMATORY a pes | (City; town, oF F eountry) a 


‘ADDRESS . 2d4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


er ee fe Ilblbviy T\ saa HP 5 eiLP eater ap Poe Ee 


death resulted from; Natural causes 


ted agent, pri 


SIGNATURE 


gna! 


EXAMINER'S 
NAME (Type) 


its desi 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form? 


please execute the certifitate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


10 ol. semen rsemen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9016 CERTIFICATE OF DEATH 


\e 


Reg. Dist. No. {| g Ni 8 


~ ss 
once 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inlitlion: Residence before admission) 
Pb (Ma Cece mare |g Coc 
23 3 ___/ |b. CITY OR TOWN (if outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
8 8 ) Ved ond aks town) gt ote a \ fs a Y 
Bo 8 Go = 4 7 oO 
. 3 ft a 
2 a 2 d. pa OF Rou {If not in hospital, give street oddress) j d, STREET ADDRESS e. Bigg c 
ee " 
caer ERAT MYRIAGC ee LAN O/h 6 LAW E ves 0) NO Dat 
oO: —— 
2 8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x S- DECEASED 4 OF 
esi type or prim) A AVA / £ MAR DE/ BERT. DEATH COA FT 8 9G /_ 
= »8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
5 ist t birthdoy) [Months] Doys | Hours] Min. 
2255 Crgce | Wyre \woowoga — ononeod |(DE< 2>,/F 20 | FOG m- 
Spb. VWOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
H as dyring most of working life, even it retired) ie, AG DS 7 
ie he USE Ww fee Ar Hthee IME TAS ne in 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 a z 

Georce BB. PATS SUL/G ALTCHEWS 

8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 

E (43, 0, QF unknown] 8s, give wor or dates of service : =, : ng 

2 Na — CYL CL eLUS DE/PeRT  #kLATow, Mad, 

3 1B. CAUSE OF DEATH [Enter only one couse per ve (0}, (b}, ond (¢}.] a a * EAL GEA cen 

a PART |. DEATH WAS CAUSED BY: i raat ct » 

5 [—~ coop IMMEDIATE CAUSE (0} Kee, ~§ VAM GQ (— ACE Als 

= ,) DUE TO 


Conditions, if any, Whi (b 
gove rise 10 immedicte 


" DUE TO Q © S3 fp " tee , 
couse {0}, stating the ynder- lV C f 
lying couse lost. gj = Hn Wry la RA / ; 
THER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NQJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|/19. WAS AUTOPSY 
| KI : i> * PERFORMED? 
VAC, ‘ ra RRO ha ves] No 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCHIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20. (City or town} (County) {Stote) 
Hour 0. #1. While Noi white: foctory, street, office bldg., etc.) 1 
p.m. 41? _ fot work (] ot work t 


21. 1 certify thot | attended the deceased from... | f= =, 19:3, to, A BL, 19h L thot | lost sow the deceased 


PHYSICIAN: The law requires that the death certificate be 


ital ar attending physician. 
‘er this certificate has been signed by the attending physician an 


far use os the burial-tronsit permit. 


Zz 
2 
é 
= 
= 
E 
Vv 
5 
< 
Vv 
5 
8 
z 


fr) 
& 
c 
£ 
. 
45 
s 
2 
e 
> 
= 
5 
re 
a] 
2 
6 
g 
ry 
4 
fs 
5 
i 
2 
3 
E 
a 
& 
3 
= 
3 
#21 


Zeg alive on____-- De fn. BO. af »L, (... and that death occurred ot. BM, from the causes and an the date stated above. 

S = ° ¢ ze ‘A 4. ADDRESS (Street, city or town, stote) DATE SIGNED 

< l/ . 

& 3e |] [Renan AN Lass ao eee ae 
LO 


mors “ Luis M. Cuza mp Noarn East fh, 


Me. cca Ge eS ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
. eal a ; 
CIAL Serr 3,19 ELATONW CEMETER Ele TUN, JQ4RVLAVO 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ELL? CY. | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) Pip? CN ER ¢«. f) 2} S2 [tA 7 
15M 9755, i VERE CA¢g LAM ert DATE De} Ay “ 
A a "6 


Gd 


may 
TO FUNI 
page 3 shauld be detach 


the registrar prior 


TO HOS! 


a re ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 
21. 1 certify that | took charge of the remains described above, held an Autopsy im inspection ie! Inquiry ip} and in my opinion 


x Accident fall Suicide le} Homicide =} Undetermined manner oO 


death resulted from:—~ Natural causes 


4 should be forwarded to the Chief Medical Examiner 


§ EX. : Thi 
plaase execute the certificate, writing the word 


§ Ht) 76 
FOR 9017 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GSHug 
HEALTH DEPT. |7. Peace or pears 2. USUAL RESIDENCE (Whare deceesed lived, If Inslilullon: Roaldence befora edmission) 
2a. eo ae o. STATE : b. COUNTY vw 
Peas Cecil MARYLAND Pennsylvania Berks 
Feel b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
8 5 (Rios write RURAL and give neerest town) = 
Eg3e Charlestown (Rural) _ 1 day Qley Township_ bud GE A es 
5. 8 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ral Q ON A FARM? 
Spore =e ves {] NO fr] 
S& 2% 3. NAME OF est “Middle Gast “4, DATE Month “Dey Year ie 
Tog’ DECEASED OF 
sete Me (Type or print) Horace D ry DEATH 19, 
7 OQ= & if = 14 
€ &8 £5 5, SEX 6 COLOR OR RACE) 7 —yaRetto-RTNEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Byes y . last bisthday) Sgt Deys | Hours Min. 
BE Male | White eworco [| July 21, 1887 74 
ot? fo 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S | done during most of working life, even if retired) 
38a |__Retired Farmer Farming _Hereford, USA_ 
= Soi 4a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wOsey 
aot a : : & 
£6 e2F Hiriam Dry Z Hettie Boyer ee Se Te ee 
20 ER 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Fad. F (Yes, no, of unkown) | {Ifyesgivewerordetesofservice} 
BEEEE No a SE SERRE Rae egg S18 05 2053513 Mrs. Deborah DeTuxck.OLey_Township, Pa, 
5s 2 4 18, CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (c).} OMSET AND DEATH 
zg ase 
a6 29 PART I. DEATH WAS CAUSED 8Y: min 
es cv : e 
Se228 wmepiare CAUSE (e)__ AC Ute. Coronary—Ocelusion | 
83 e5— us ay . } cueto 
5 o , 
B55 53 Conditlons, if eny, which (b) 
8.08 hae rac ae — = aye 
Pa 25 gave rise to immediate couse 
vou OS 8 DUE TO 
cfs3. (e), steting the undarlying 
e2 ce} cause lest, {o) _ at. —— a ———— 
= B 3 ¢ 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19, By ree 
& = 7 7" 
S] B i § yes [] no E]) 
te 35 i | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert i or Port Il of item 18.) 
a oi. e PRIMARY [-] or CONTRIBUTING [3 
S a & | CAUSE OF DEATH. 
] a 3 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty er town) (County) (State) 
g go ray Hour a.m, While __Not While foctory, street, office bldg., ete.) | 
a ay 2 aint 19 at work [ ] et work [_] 
as 
roe 
Be 
3 8 
g Ly 
ai 
= 
Bs 
‘3 
Be 
os 
c=) 


Vv 
a CHIEF MEDICAL EXAMINER [—] 
3] 
= aN EtRE mp, ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 
Se -| |muuumers —--R,C.Dodson, M.D. nidine “Sunt Mazyi Gla = aug.14, 1961. 
: rect, tity, towh, or count . ee “SS , 
a | [ze [AAR el E THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or country} Stata) 
! EMO ; 
° ; cell Frieden's Cemetery Oley Township Pa 
a aa TOR e185 961—— s ago | Bde. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 
VS. AISME W A on Aneel none edt Egret vn AUG 1661 
5M 9/60 Legere ie ied 1s ey, Pa. __} DATE tue Onthug fe Kind _<— 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, i 0 


9018 CERTIFICATE OF DEATH 


1 Buen DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Residence before admission) 
a, 
4 a, STATE b. COUNTY uw 
Cecil a MARYLAND Maryland s 
b. CITY OR TOWN (if oulside corporate limits, \ LENGTH OF STAY IN 1b < CITY OR TOWN [lf outside corporate Uimils, wiita RURAL and give neoresl town) 


writa RURAL and giva nearast town) 

Point 2yrs.8mo.27days Baltimore a Xe tes 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d, STREET ADDRESS . bat as 
A 


| Veterans Administration Hospital | 742 - 5% Avenue 
3. NAME OF First Middle “Last “4. DATE “Month 
DECEASED OF 


sel GEORGE A. DURST peaTH August 
5. SEX JS: COLOR OR RACE |7, aRRIED [-] NEVER MARRIED [| & DATE OF aint 9. AGE (In ynars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
test birthdey) |“Months) Days | Hours | Min. 
Male White | woows ff] ovorco | 3474 87 om. | | 


. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign county] 12, CITIZEN OF WHAT COUNTRY? 
fona during most of working life, even if retired) 


Clerk Gia Post Office | Maryland a _USA 


13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 


James G. Durst (deceased) Anna Forrestelle (deceased) _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes giva waror datesofservica} 


Yes S.A.We _None |Hospital Recorda, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enlar only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART | DEATH Maoiare cause w_ Arteriosclerotic heart disease _ 
DUE TO 
Conditions, if eny, which (b} 
geve rise to immediete cause 
(a), steting the underlying DUE TO 
cause lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED >TO. THE TERMINAL DISEASE ¢ “CONDITION ¢ GIVEN INI PART 1 ile) 19, WAS AUTOPSY 


i. Chronic Bronchitis. 2. Pulmonary Emphysema. 3. Arteriosclerosis | vs [] nox# 
ER CONHOUHNG ya ee 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! or Pert Il of item 18. 5} generalized 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) ~ (Steta) 
Hour a.m. While Not While factory, street, office bldg., etc. yy 


aa VA 19 at work [] et work [] ' 

. | certify thatxtkxtkixchoepinatx atiended the deceased from. November....1319..28 to... ARgRak...2,, IDLERS CRSA 
riche ER XSITE and that death serosa dja the causes and on the dale slated above. 
pen ATTENDING STAFF 226. ANED 

mp. | PHYS. Oo BiReCTOR (1) prs. Eel 8-10-64 
Pe. PHYSICIAN'S 22d. ADDRESS 


AME Craigs GOLDS BEN, Chief, Medical Service, VA Hospital, Perry Point, Md. 


238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
REMOVAL (Specify) 


Burial Aug. 11/61 Balti more National Baltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie bill, er 25b. REGISTRAR’S © IGNATURE 


Witzke Fun.Home,4101 Edmondson Ave.Balto.Md 


ould 


led in by the funeral 


ithin 24 hours after 
ges 1 and 2 sh 
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ve carbon papers. 


be execute 


fan and compl 
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TOR: After this certificate has been signed by the attending phys' 
MEDICAL CERTIFICATION 


ry 


AL OR A’ 


& 


FUNE! 


death. 
>TO 


TO HO 
& director, 


< 
B 
s 


a 
= 
es 
= 
Ss 


DATE 


tem 21 Film 295 6-24 —ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1k 


FOR STATE! MEDICAL EXAMINER'S CERTIFICATE OF DEATH N8ot4 
HEALTH DEP]. |1. eiace or earn 2. USUAL RESIDENCE (Where deceased lived, If insiitution, Residence befora edmission) 
~ Cpe A . STATE b, COUNTY 
28 y Cecil iedeeTERSED Maryland 
a8 wi 
shee = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
Seu write RURAL end give neerest town) 
23 3° Perryville lyr. 254 Baltimore aoe 
35 5B 2A] & NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirea! eddress} @, STREET ADDRESS = «1S RESIDINGE 
ee i ea . 
Ze. Veterans Administration Hospital : _| yes] no 
fa a 3 3. hatag tigi 21 First ‘Middle 7 bE ‘Day Yaar 
Aras = 
S222° type or ern LARRY XR ENGLISH Denra 8 16 1961 
: 23 gs 5, SEX 6. COLOR OR RACE/7, MApnieD [-] NEVER MARRIED [AY] & DATE OF BIRTH Ea Gay roa 1 EAS E ake 
weers MALE NEGRO | wow] _ oworceo [] 322-28 3 rn [Months] Deys | Hours | Min, — 
“Tr Bow. a) 
pty 2 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sf aN done during most of working life, even if retired) 
egos Mail Carrier Post Office Winston-Salem, N.C, USA 
2 a3 $=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roza? fA . 
Nga 6 Nathan Searcy Lillian (?7) English = < 
£9 Ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sesiz [Yes |"Ww-it "| 219-28-6046| Hospital Records, VAN, Perry P M 
~eseEe es - -28- ospital Records, VAH, Perry Point dy 
z§ = as 16. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) i as “INTERVAL BETWEEN 
genes PART |. DEATH WAS CAUSED BY foeabjas 2) fate 
22S 3 
S5252 IMMEDIATE CAUSE (2) MANGLED BODY < As See ___| Inmediate _ 
Beez Qe DUE TO 
839 Lid 
Bss5 3 Conditions, if any, which (o) STRUCK BY TRAIN 2 - =r 
eo rr) 3 cove rive to immediste cour | 
ef eet (e}, steting the undertying 
eects fas = ie a 
Scio cause last. le) 
eagge < PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
ae co) —— ees PERFORMED? 
2332 / 5 ves Bt NO [-] 
= F328 2 | 2 | cos. wcreenat cause WAS 208. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Part | or Part il of item 1B.) . 
d 223 = © | PRIMARY (or CONTRIBUTING 
dort & | CAUSE OF DEATH. Rw ’ : 
z £ 2 28 3 20¢. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. Apes OF Ree, eras rae i 20f. (City or town) (County) (Stete) 
FU BQ 5 Hour Year Whila Not While oe Ted 
sins E : p.m. 8-16 4561 Jot work (at work BX] Struc i 
; 8205 21, I certify that | took charge of the remains described above, held an Autopsy ¥X). Inspection ip. Inquiry i and in my opinion 
i Gesu death resulted fromm, Natural causes Accident KA/ Suicide ) Homicide ‘Es Undetermined manner Oo 
aches CHIEF MEDICAL EXAMINER 8/16/61 
a 2 a 
SI ‘. 523 hers mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
TEES, & =) sieeaie DEPUTY MEDICAL EXAMINER [X} 
oz M3 <| | Namncye) RoC. DODSON,M.D. o Address (Street, city, town, or county) RASing Sun, Md, _ 
HS 36 2 22a, BURIAL, CREMATION,| 22b, DATE THEREOF — 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (Stete) 
a 3 bee = RNB at pect”) . . . 
oaxod a Aug. 21,1961 Baltimore National Baltimore, Md, 


23. FUNERAL DIRECTOR ADDRESS: 


Charles R. Law,802 Madison Ave.Balto. Md. 


24a, REC'D BY REGISTRAR 


AUG 21 '61 


24b. REGISTRAR’S SIGNATURE 


Antler £ Manu 


3 
GSE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Unis 
HEALTH 1 AGE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, I! institution: Residence before edmission) 
So is “ . STATE b, COUNTY i 
G2 as Cecil MARYLAND New Jersey w 
sce2 8. CITY OR TOWN iff outside iesat ess ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN (if outside corporate limits, write RURAL ond give neerest flown) 
Soon write ‘ond give nearest town! 
&3 Pid Perry Point 1 mo. 21 day Salem 
35 5 3 @) 5 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireal eddress) d, STREET ADDRESS 7 ? es. . 15 RESIDENCE 
Bal QU ae ; { ee 
eSB 0. Veterans Administration Hospital 4. 126 Thompson VY Y ect ieee 
oe: 3 3 35 tesa FOL ve First Middle a ta Pixs pees " “Month — a ee 
e205 
ets 5 Degeerenies) JOHN (NMI) FAHRNER aati August 10 1962 
Sa°ES 5. SEX 6. COLOR OR RACE/7, mAaRRIEDSE ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR] IF UNDER 24 HRS, 
i . Jast birthday) | Months) D Hours) Min. 
+a: 5 Male White winowep [] __oivorceo [] [L2=25=95 ole “| paises | = 
ae = Aa es ple Bee iene kind fina 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
35 ne during mast of working fife, even If retire 
ee Janitor unknown France USA 
és os. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME > ae 
a 
Exe John Fahrner Flora Shaw 
O& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address = — 
oe (Yes, no, or unkown) | {Ifyeagive werordates ofservice) ‘ 
ee Yes —_ - unknown Hospital Records, VAH, Perry Point, Md 
£3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] a to. ~ ae RTGVAT BETWEEN 


Page 3 should be used as a burial-transit permi 
it, prior to burial, cremation, or removal, and in any event wil 


WA ccs This certificate should be executed within 24 hot 
please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 


aw 
O° 
5 
oO 
Bs oe 
Riad 
e z 
an: 
o fe) 
HR H 
VS. AISME 
5M 9/60 


s designated agen 


or it 


Pa 


MEDICAL CERTIFICATION 


PART [. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_Le Suffocation by drowning. ———Leyp than 10 
M oe m 


Le i z pur To ices 
Sh. el 
Conditions, if eny, which {b), 


geve rise to Immediete cause 
(6), stating the underlying ( VETO 
cause bast. {e), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Heo) 


2. Cataracts, bilateral. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part t or Part Hl of item 18.) 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES. no [3] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, er j 20% (City or town) cee (State) 


lier. 8 10,, 61 ‘é'g}| Susquehanna River! Perry Point, Md, 


21. I certify that | took charge of the remains described above, held an Autopsy is} Inspection ip: Inquiry Ky}. and in my opinion 
death resulted fr Natural causes a! Accident ina) Suicide ie Homicide im) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 
LDV. ASSISTANT MEDICAL EXAMINER a] oe 10/61 
DEPUTY MEDICAL EXAMINER X] 


EXAMINER'S ae 
NAME (Type) RC. DODSON Address (Street, city, town, or cour) Rising Sun,yMd. (Cecil) 
Ze, BURIAL, CREMATION] 22. DATE THEREOF 226. Pr ‘OF CEMETERY OR CREMATORY = 


eal 22d. LOCPAION (City, town, or country) “(Stetq) 
OVAL {Speci x / 4 a | WH 
23. FUNERAL DIRECTOR “<a ‘ADDRESS 


24a. REC'D BY REGISTRAR | 246, REGHTRAR'S SIGNATURE 
Norman S. Newkirk,54 Oak St. Salem, N.J,. AUG 14°61 Qnihen £ Kant 


ACTUAL 
SIGNATURE 


DATE 


24 hours after 


ithi 


ate be execi 


“@ filled i 
ve carbon papers. Pages 1 and 2 should 


Then please remo 


certil 
f Health prior to burial, cremation, or removal, and in any event, wi 


DING PHYSICIAN: The law requires th 


wu 


AL OR Al 


. E 
> TO FUNERAL DIRE 


a 
= 


iined by the hospital or attending physician. 


= 


led in by the funeral 


72 hours after deat 


‘ian and com 


R: After this certificate has been signed by the attending phy: 


id be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann 


9021 CERTIFICATE OF DEATH IOLZ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residenca before gAmission) 
@. COUNTY Ape: a. STATE b. COUNTY 
tecil MARYLAND Maryland ___ Mint & omery 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL and give rest town) 


write RURAL end give neerest town) 


A Perry Poknt 2 mo. 9 days Silver Spring 
(Pd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS rT > » 1S RESIDENCE 
8 Administration Hospital i 12820 Holdridge Road ’ 
al ; Middle st | 4, DATE Month ‘Day 


” DECEASED 


; " oF 
(essen) FLOYD M. HANNA DEATH August V4. _ 19760 
5. SEX 6. COLOR OR RACE] 7, ARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH ~ [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* z last birthday) |Months| Deys | Hours | Min. 
Male White wivowen [] _vivorcep [] 8-21-09 Lvs. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of veering it. even if retired) F 
Accounting Clerk Dept. of Justice | Kansas USA 
13, FATHER’S NAME i. a - 14, MOTHER'S MAIDENNAME 
Thomas M. Hanna Sarah Bryant 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT  __ - rr Address 
(Yes, no, or unkown) | (Ityssgivewerordatesof service) os F ™ 
es WW—IT 79-12-0649 | Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause par lina for (8), (b), and {c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; . IS ah Sa 
IMMEDIATE CAUSE (e)__Pulmonary edema & congestion, bilateral, 2-5 days 
5l Lb Xx DUE TO severe 
Conditions, if eny, which wy Adenocarcinoma of the rectum with metastasis | unknown 
geve rise to immediate couse 
{a}, siating the underlying ¢ DUETO tO the liver 
couse lest. 1 e) = 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Tiel] 19. WAS AUTOR” 
4 
é = i, i : bile: | ves [xd No a 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) ~ (Stete) 
s figtire atm While Not Whila factory, strae!, office bldg., etc.) | 
g ai VA et work [_] at work \ 


2. I certify that (FXNX RIM attended the deceased from... UNE... , 19.61 to... Augusk...14-19..61 samatyenstost 


BW ha Poeahed HVE XH RAK AAA RANK and that en eh. eae .M, from theye the causes and on the date stated above. 
22e, SIGNATURE . 22b. DATE 


. | arrenoinc a ARE Hele 
A mm wo. | ae DIRECTOR Gi Pays. fa 8=15- 
22c. PHYSICIAN'S a ————| 354. ADDRESS SS —_ 8-15-61 


Nene (res) A. L. MOONEY Asst.Clinical| Pathologist, VAN, Perry Point, Md. 


23a. BURIAL, CREMATION, sf DATE THEREOF lay 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


sagen ols (Specify) . : . 
ro A pact on National Arlington, Virginia 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


parhUG 17 '61 Cuithun £ Mass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


el 


SO4 

a $022 CERTIFICATE OF DEATH Reg. Dist. nel vo a 
i 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insitution: Residence before admission) 

2 oh 9. b. COUNTY 

= 2 MARYLAND 

* 32 Cecil M 

23 b. CITY OR TOWN (If outside corporote limils, write |¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 8 & EN ‘ond give neorest town) A ’ 

2 ag ton 4o Years Elkton i 

= S23 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 =X OR INSTITUTION ; : : ON. A FARM? 
— Union Hospital, Elkton, Maryland|/214 Bast High, Street {| ys noky 
eo car, 3. NAME OF First Middle Lost ‘4. DATE Month Day Year 

- DECEASED | x, OF 
betsy ap (ype or print) | Charles L, Kane cram August dh, 1961 
#3 cd 6. COLOR OR RACE | 7. MARRIED ES} NEVER MARRIED [] | 8. DATE OF BIRTH %. Seilinnsers IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= rthdoy) Months! Di Min, 
Es wipowep [J pivorceo 1] 8/27/1 891 69 yes. a ae ES * 
s, 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if retired} 
Anne's, Md, U.S.A 


13. FATHER'S NAME 


John Kane 


14, MOTHER'S MAIDEN NAME 
Priscilla Unknown 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Hester hb . 
Glen oor mere fa i yeam Wiaee Sasieratse) Bast High St. 
no Lia 212-1 te Mrs. Geraldine Kane aliton® h arGtand 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b}, ond (c}.] INTERVAL BETWEEN 


ONSEJ.AND DEATH 
mn sum wescvepe,, Central Pneumonia {2b 


Then please remave carban papers. 


_ and in any event within 72 haurs after ‘e 


PHYSICIAN: The law requires that the death certificate be & 


2 
2 
> 
i 
3 
a 
E 
g 
= 
oO 
< 
Ae 
3 
= 
a 
2 
£ 
2 
s 
i] 
© 
= ) DUE TO 
Ba Conditions, if any, which » Pulmonary Congestion 1-Day 
a Saess (a}stoting ve uaiae't SUETO . Ko poe 
aes lying couse lost. «Acute Nephritis and Acute Gastritis -Days 
3865 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
$3 9_. 8 CONTRIBUTING TO DEATH | 
S333 SUS ves] NOX) 
ar 3 § / Ss 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.} 
3 Sus CA OR CONTRIBUTING LD) CAUSE OF DEATH 
5 mies 3 U {{IF EITHER, NOTIFY MEDICAL EXAMINER} 
SESS & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote} 
Cees 8 6 Hour a.m. While 4 Not wile factary, street, affice bldg., a 
Soe lot wark [7] ot worl 
BE.oe - 
OPE Lu e 
a Je Be 21. | certify that | attended the deceased from Aust. 22, 9.61, wogust..254 101 ,that | last saw the deceased 
o Dae , 1924 ___, and that death accurred at_V__“**_M, fram the causes and an the date stated abave, 
£=6 e & A ADDRESS (Street, city or town, state} DATE SIGNED 
pro f 2 
ezeie / » 245 East High Street 8/26/61______ 
£aRa 
im © >. 
ysis > Ey Jeet. Mar gig) «ee ee 
i 2 2 3 2 7a. va ans 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} (Stote} 
mt i , 
do tts j 8/29/61 Ebenezer Cem. Bohemia Manor, Md. 
- (AL DIRECTOR'S SIGNATI ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR: ‘Si ee 
VS A15 (4) 4 30°61 Cnthug 3, Tr 
15M 9/58 z z A _—€ — 909 Poplar St. varhlUG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U90ts _ 


<s 
aA —_ 


aS 
ae) 


1. PLACE OF DEATH ae . USUAL } RESIDENCE (Whare daceased lived, If Institution: Residance eto ee 
238 2. COUNTY @. STATE ae COUNTY 
s eg = ry MARYLAND || Pa Lancast 
ee g b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write Rl BF ena iva fl town) 
$5 3 write RURAL and give nearest town) oon - 
$2 ) : 
See Elkton __ hours, Lancaster : Z > & 
335 d. NAME OF HOSPITAL OR INSTITUTION {if not in wigs streot address) 4, STREET ADDRES: @. 15 RESIDENCE 
Bae Uni H it 1 ON A FARM? 
B Be. on Hospi ta ¥. 953 East range ves [No Ed 
qe rt N. "3, NAME OF P “First st 7 ‘ Middle “DATE “Month Day 
Se 3 3 Pt To irs! TEMMON Month Day Yeer 
et 
prt vee crpio) | remnile: L iamen. 8 20 _i9 61. 
Go ed S. SEX | [6 COLOR OR RACE] 7, MARRIED Je] NEVER MARRIED [_] ‘8. DATE OF BIRTH = gee NEEL NEAR IFUNDER 24 RS. 
us a r Months joys Hours Min. 
§ Beas M W wivowen[_] _vivorceo [] 7926-1876 85» yn. | | 
a? = Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) ah 12. CITIZEN OF WHAT COUNTRY? 
= Ss: i done during most of working lif ven if retired) 
6 > y 
& J ned _Laborer Le. Te ___l.8ie As. 
g 1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zé 


William Lemenn ial es 


3 
°o 
2 
~~ 
N 
c z —- — ed 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Sad, EB {Yos, no, of ynkown) | (Ifyesgivewarordatesofservice) “rancas ter, Pa, 
a 
Eine #5 o/b Mrs. Piricilla Lemon. 905 EB. Orange St. lL 
gS2zae 1s. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).) INTERVAL BETWEEN 
Seags PART |. DEATH WAS CAUSED BY: iF lin Shock, mi BET plaka 
35852 \ IMMEDIATE Cause (¢) ss # FW SULIN OC. lypoglycemia w = 
5 ~ 

£5 92 4 I DUE TO 
war.e6 = J 
B25 3 Conditions, if eny, which (b). . e: 
Zines Seve rise to Immediete cause = —— 
eee ye (a), stating the undartying ( DUETO 
8 AST couse last, {e) ———— 
* 5 8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]) 19. WAS AUTOPSY 
Paes} g —S a PERFORMED? 
2 32 5 ves [] No Bg 
#53 © [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) i "i i a 
a 22 & | PRIMARY [1 or CONTRIBUTING [] 
Ay a & | CAUSE OF DEATH. 

gs  |20c TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. {City or town) (County) {State} 

= Vv ! 

OF a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
Nae 3 aie 19 at work [_} at work [_] \ 

= 

3 

U0 

s 

= 

Fa 

2 

3 

a) 

3 

i 

= 

a 

T 


please execute the cerfificate, writing the word “pending” in pencil in Item 18. Give Pag 


of its designated agent, prior to burial, cremation, 


i 8 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry kl: and in my opinion 
: ra} death resulted from: _ Natural causes} Accident ia Suicide Oo Homicide ol Undetermined manner Oo 
Oso 
a & CHIEF MEDICAL EXAMINER [_] 
3 5 Restanune ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER XX} 
EXAMINER’: 
S : NAME (Tyee) R oD eDOdSON _Rising..Sun, Md Be20—60 
a 5 Jae. BURIAL, CREMATION "] 22c. NAME OF CEMETERY OR CREMATORY  ——=*«| 22d. LOCATION (City, lown, or country) (Stete} 
a aL (Specify) 
Qaxo .|Burial (8/23/61 Cedar Lawn Lancester Penna 
i nerexay poten ADDRESS 9 y GE. kel 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME AUG 6} 
SM 9/60 ( eect R re , KG fe Kewthy, DATE 2 wt “i Onthun £ Kana 


S| 


Xe 


ithin 24 hours after 


9 


cian and completely filled in by the funeral” 


‘ate be execu 
detached for use as the burial-transit permit. Then please remove carbon pai 


ING PHYSICIAN: The law requires that the death cerfi 


efained by the hospital or attending physician. 
R: After this certificate has been signed by the attending phy: 


x. oR A 
. "Page 4 may 
= TO FUNERAL DIRECTO! 


B 


TO Hi 
$ death 


pers. Pages 1 and 2 should 


director, page 3 should be 


a 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be filed with the State Dept. o! 


= 


9160 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9024 CERTIFICATE OF DEATH TINE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Resldence befora edmission) 
a. COUNTY 3 a. STATE ‘ b. COUNTY es 
Cecil MARYLAND Pennsylvania 


b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ‘c, CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 
write RURAL end give neerast town) 
Perry Point 36 yrs _ Pittsburgh 

} d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS a. Sati o 
v ; Admind a oa s { 

eterans Administration Hospital | 2256 Almont _ sd 7 ves [] No fe] 
a 5 SeeeRea First Middle Last 4A sie Month Dey Yoor 

nee FRED (NMI) LOEFFEL | *™ August 18 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIEDpop] © DATE OF BIRTH "/9. AGE (In youes |IF UNDERT YEAR] IF UNDER 24 HRS, 

= e bis ad] resis Deys | Hours | Min. 
Male White wiowenf] vivorctof-]|  1l-6=912 IQ ys. 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratired) 


Truck Driver 
13. FATHER’S NAME 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Steel Corporatio Pennsylvania  ——s—s| USA 


14, MOTHER’S MAIDEN NAME 
Alexander Loeffel Rosina (?) Loeffel 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
Wes ae oruowo) tee ge acpeserataorvies P 
_ tes a __| None _‘ [Hospital Records, VAH, Perry Point, Md, 
18, CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).) a ~ INTERVAL Ags ST 
‘ONSET AND DEATI 
rons ANMWEIATE cause (o)___ PUlmonary edema and congestion, severe _| 5-4 days 
a : DUE TO 
Conditions, if any, which »  Arteriosclerotic heart disease unknown 
gave ri immediate 1.” |. bs we J a alr =. 
(2), stating tha undarlying CUETO 
couse lest. ‘2 (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 
z= Sa” Lee 4 ol U 
Ka Arteriosclerosis generalized severe ves $3} No [J 
& [20e. ACCIDENT WAS UNDERLYING [j 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 1B.) F = 

& | OR CONTRIBUTING ()_ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, j 2D#. {City or town) (County) - (Stata) 
a Hour a.m. While __Not While factory, street, office bldg., ete.) | 

= ote VA at work [_] at work \ 


21. 1 certify that AX-GKaKSSPUSIE attended the deceased from... AUgUSK...29, 1925, to. August..18, 6lemngyxwetss 
BRK Aes SaTEN UVES TONAL XKEK AAP and that death pected a og from the causes and on the date stated above. 


Bee SIGRNTURE ATTENDING MED. STAFF a SIGNED 
mb. | PHYS. (1 soomector ([] pus. Gd 8-18-61 
22c, PHYSICIAN, la eee 22d. ADDRESS nee a 3 
NAME { : 
Oy ical Path 


23a. BURIAL, TATION, | 23b. DATE THEREOF | 


REWoL Bu \S9ISLUN/ Zimmerman Pittsburgh, Pa. 
4 JAL DIRECTOR'S [ATUR! DRE 25a. Bie 3 ema 25b, REGISTRAR’S SIGNATURE 
4 e's TEAL 0. nd, Z Onthur Sf Fina 


7” NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town or county) {Stete) 


DATE 


ithin 24 hours after 
led in by the funeral 
ages 1 and 2 should 


y event, within 72 hours after deat} 


be execuy 
Then please remove carbon papers. P: 


= ats 
cian and comp! 


the attending phy: 


i or attending physician. 
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; After this certificate has been signed b 


ined by the hospi 
director, page 3 should be detached for use as the burial-transit permit. 


at 


RECTOR: 


> TO FUNERAL DI 
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Cay 


~, 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


SE be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dock ot 


9025 CERTIFICATE OF DEATH O17 


1, PLACE OF DEATH ollie ve || 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residenca before edmission) 
8. COUNTY e. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 


. CITY OR TOWN (if outside corporete limits, ] e, LENGTH OF STAY IN 1b . CITY OR reais (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give nearest town) 
ridge 1 day 83 hrs Port Deposit —_—- ~ 
TALSOR INSTITUTION (if not in hospilel, give street ee) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
ae gebion. Hospital, USNTC . , ~Al Laffey Circle, Manor Heightsvss [No fl 


. NAME OF Middle Lest 4. DATE Month Dey Yeer 
DECEASED 


Typerer ents Richard Frank Mantevfel, Jr.| _ Beare August 22 


. SEX | 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Ol ® DATE OF win 4 ]9. AGE (In years |IF UNDER T YEAR| IF UI 
lest birthday) fe ‘Days | Hours Min. 


Male Caucasian | wow] ovorceo-] |August 21, 1961 yrs. 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR nee Tl, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


amie : foil aS | Geeil County, Maryland | _U. S. A. 


13, FATHER’S NAME | Th |. MOTHER’S MAIDEN NAME 


|__ Richard Frank Manteufel __| Masako (n) Soejima 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. “SOCIAL SECURITY NO.| 17. be ae Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 


a et eee snails : “Hospital. Records —S— == 
18, “CAUSE | OF DEATH [Enter only ‘one ceuse per for (a), (b), end (e).] 3 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e)___ PREMATURE BIRTH, NEONAT AL DEATH | 32 hr, 30 min 
| xX DUE TO | 
Conditions, if any, which 
geve rise to immedieta couse 
(8), steting the underlying 
couse lest, _ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN PART ifo]] 19. WAS AUTOPSY 
a aie PERFORMED 
yes [} No 


206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pent il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stele) 
Fibare Cem: While __ Not While fectory, street, office bidg., melt 
p.m, 19 ‘ot work et work 
oe eee ee ee re ee eee 
21. 1 certify that (I) (this hospital) attended the deceased from. AUgUSE..eL BR at agust..22., 1961, that (1) (ge) last 
“om 


61, and that death occured at the causes and on the date stated above. 


22b. DATE 
ATTENDING. STAFF SIGNED 
PHYS. 


D. ip: DIRECTOR C) pays. 1 : 8-23-61 _ 
22e. pce S bes ADDRESS = Station im Hospital 
we GORDON B, AVERY LT MC U; val ining ee Bainbridge, Ma. 
230, BURIAL, CREMATION, | 23b. ‘DATE THEREOF 23c. NAME O! ERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


REMOVAL (Specify) West Nottingham Cemetery Colora Maryland 


ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


eke Perryville, _Maryland DATE 8/23/6 : 4181 Cathar f-H6 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH uSOLs 


5, SEX 6. COLOR OR RACE NEVER MARRIED [] | 
Male White WIDOWED [7] DIVORCED] 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done devon eprns tifa, even if raticad) 


13, FATHER’S NAME 


9. AGE (In yoors [FUNDER 1 YEAR 
ggrncy) Monihs| Deys 
ya. | 


B. DATE OF BIRTH 


October 20,1900 


If UNDER 24 HRS. 


B MARRI ED 


Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


USA 


bo a 
s 82 1S td 
= $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, if instilufions Residence before edmission) 
2 25 s COUNTY" Ceed] pee ©. STATE Maryland b. COUNTY 
3 ‘ae = : = Acts — ee OF 
& fy b. CITY OR TOWN (if outside corporate limits, ) «, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside comporete limils, write RURAL ond give neerest town) 
= Bao ae end give epee toy 
a 245 erry Poin 25yrs 26day Baltimore Oa ve 
= Bar. ) |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraat address) a. STREET ADDRESS a o- IS RESIDENCE 
= pov 
<a | Veterans Administration Hospital 9648 Alda Drive ves [_] No [xe 
a 3 NAME OF First Middle Last 4, DATE Month “Day Y 
a OF 
25 (Type or print) ALBERT L. MAPUS peato August 30, 1f1 
g : 
23 
33 
ag 


Tl, BIRTHPLACE (County & State, or foraign country) 


be exect 
cian and complet 


Bakery — Maryland 


‘14, MOTHER'S MAIDEN NAME 
ISABELLE CREAMER 


16. SOCIAL SECURITY oe INFORMANT 


JOHN HENRY MAPUS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordetasofsarvica) 


“Addrass 


jai: | WW= None ospital Records, VAH., Perry Point,Md. 
|| 18. GAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) . Usa uaa . 
. DEATH WAS CAUSED BY: 
ie aga oper Rupture of Heart 2 to's th, 
{ DUE TO. 
ee eh ics ia Due to Acute Myocardial infarction 4, to 6 days 


gave rise to Immadiata cause 
(@), steting tha underlying 
cause last, o) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRI 


Coronary thrombosis non 


19. WAS AUTOPSY 


d by the hospital or attending physician. 


= ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
Q <a, a PERFORMED? 

i |= F is 

Las Arteriosclerosis Generalized ae a -# ves E No 
=] 20a, ACCIDENT WAS UNDERLYING Oo 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
@ | OR CONTRIBUTING (1) CAUSE OF DEATH 
5 |r eirHeR, NOTIFY MEDICAL EXAMINER) 
ri A se i _ 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
g ae ae, ‘White’ Slekewehile factory, sireat,olfice bidg., ele.) | 
2 as TH Jat work [7] et work [_] 


NDING PHYSICIAN: The law requires that the death cerijgi<>' 


ane 


21. I certify that f) (this hospital) attended the deceased froniuguat...! 
saw the deceased alive onAngunt..30.»....19.62., and that death oceured@st.d, 


9 6, tc. August...30.,19.6Lithat GE (we) lest 
et a 


from the causes and on the date stated above. 


be 


) FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


62 Garon an ATTENDING MED STAFF 2b. SSNED 
Bie Q a YN mp, | PHYS. pirecror [] exvs. BX 8-31-61 
so 22c. euTECIANLS ‘= ~ | 22d. ADDRESS — ? = 
yp! 
& |“ KUL. MOONEY,M.D., Pathologist, VAH.,Perry Point,Md, 
Zep Bie, BURIAL: CREMATION, |73b. DATE THEREOF ts | 23d, LOCATION (Cily, town or county) —(Stafa) 
ec 
020 Burial” SS DY on Baltimore, Maryland 
= f 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wn ANS td) apes, owecrory (ATPRE LE ABBRE: 
15M 9/60 5305 “Hatford Rd. , Oubua £ Tana 


|__ RUC. _HOME, Baltimore 14,Ma.— 


@ 


TO >, MEDIC. 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLANP( } 


9027 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


1 


28 e. COUNTY y 6. STATE b. COUNTY 
52 Cecil a Marviany || ss Penna Delaware 
Ee b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
$5 write RURAL end give neeres! town] 2 
ce | Charfestown =< ss | 3 days: Haverford _ js ee 
Es 4. NAME OF HOSPITAL OR INSTITUTION {if noi in hospiiel, give street eddress) d, STREET ADDRESS Ae, IS RESIDENCE 
Bs t ON A FARM? 
r, Wellwood Marina ________i_306_D Haverford Villa Apts, | O° f) 
A 3. NAME OF First Middle Test 4. DATE Month Dey Yeer 

3 7 TSR cea DEATH 
= @ oF print 
Per he saber) TENEY FREDERICK MARQUARDT Mig 19 
eo0es 5. SEX 6. COLOR OR RACE] 7, sarRleD fj NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In Yours [IF UNDER 1 YEAR PIF UNDER 22 HR: 
39 o - lest birthdey) |"Months) Deys | Hours | Mi 
3 e at ys | Hours 
hats 3 Male White | woowp[] por [71 iDec, sor 1905 ye | al 2 = 

ot Ye. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

> Pal done during most of working life, even if retired) 

See c Sales School Supplies Elizabethy Ne Je | UsSsAe_ 

85 BE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 

= |__Hen ‘el 4 ve FN 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


ER: This certificate should be executed within 24 ho 


the word “pending” in pencil in Item 18. 


writing 


relia, 


please execute the 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


Mrs, Eve Marquardt, Haverford, Penna, 
= . je a ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


“IB. CAUSE OF DEATH [Enter only one cause per line for (e), (6), end (c).] 
PART |. DEATH WAS CAUSED BY; ( ‘ 
IMMEDIATE CAUSE (e) - AoW 
} a 0 17 TO 


Conditions, # ony, whic Sia 
ise to immediate cause 
steling the underlying 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 

= 

3 | Yes [] No a 

E | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert for Pert Il of item 1B.) — = 

& | PRIMARY [1 or CONTRIBUTING [] 

@ | CAUSE OF DEATH. 

z 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 

a ear arin While __ Not While fectory, street, office bldg., ete.) | 

= pm. 19 ‘ot work at work 1 


Inquiry Al and in my opinion 
| Accident im} Suicide (als Homicide Et Undetermined manner Oo 


CHIEF MEDICAL EXAMINSR 


21. I certify that | took charge of the remgins described above, held an Autopsy im} Inspection 
death resulted from: Natural causes a 


ACTUAL DATE si E] 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER: oO SIGNED 
DEPUTY ms 2. 

EXAMINER'S C7, 57 AS, 

ceria RB’ te Pe, sect he f 


22e. BURIAL, CREMAMIO! 2ie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or countty) Siete) 


REMOVAL (Specify) 


Pet cor ©=31=61 (Evergreen 
TPPIN FUNERAL HOME (1.2/4. 20Elkton, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 


24e. REC'D BY REGISTRAR 


Wide 


24b. REGISTRAR’S SIGNATURE 


Cthun SIG ssa. 


s after death. Page 4 


ian an@ completely filled : by the funeral director, 


Pages 1 and 2 should be filed with 


ted within 2 


b 


Then please remave carban papers. 


te be ey 


ica 


The law requires that the death certifi 


‘icate has been signed by the attending physi 


1. PHYSICIAN: 
page 3 should be detached far use as the burial-transit permit. 


fter this certifi 


OR ATTE 


may Oo by the aps ar attending physician. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOS! 
TO FUNERAL DIRECTOR: 


< 
& 
> 
a 
= 


18M 9/SB 


Sm 


FB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Teens 5, © dperipeATe OF BEATA" nag. oi. 02 () 


2 meee RESIDENCE (Where deceosed lived. If institution: Residen lax admission) 
CEL | ip MARYLAND s PA 7 b. COUNTY CH, STEER: 


1, PLACE OF DEATH 
a. COUNTY 


b, CITY OR TOWN (If outside oo limits, write | c. LENGTH OF STAY IN 1b 


te aire 


c. CITY OR TOWN (IF outside corporete limits, write RURAL ond give nearest town} 


WESTLHES ws 


d. RAE ce oor ay (If not in hospitol, give street oddress) d. STREET ADDRESS ie. SR ONE 
UNION _HoOsPITAL YES) NO’ 
3: NAME OF First Middle lost 4. DATE Month Day Yeor 
Myeeereint ORVI/LLA GRACE MeCAs“sM | Am AUGUST  /d 19 6/ 
S. SEX 6. COLOR OR RACE I MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Ace gee Ne teat EUNDEE 7) His. 
Female White |woowet) — vworeo |MAPY FJ, 18°93 yt ‘a Lee le 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired} 


OUS E-WiFE 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SRT (Stote or foreign country) 


MARYLAW D 


12. CITIZEN OF WHAT COUNTRY? 


SA, 


HOME 
13. FATHER'S NAME 


/SSAEHAR CLA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yas, no, oF unknown) | (IF yes, give wor or does of service) 


No 


14, MOTHER'S MAIDEN NAME 


INFORMANT 


Dos 


18, CAUSE OF DEATH [Enter anly one couse per line for (0}, (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


INTERV, ETWEEN, 


BET! 
ONSET AND Ar. 


apes, and that death accurred atf//__ 


AM fram’ the causes and an the date stated abave. 


DUE TO 
Conditions, if any, which 3 Corea CL, Ses deta Abescrrery 
gove rise to immediote 
cause (0), stating the under. { CUETO a ae 
lying couse lost. a ofits, CHS 
A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE fERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
= 
S E ‘- No By 
= [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 FOR CONTRIBUTING LT CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
5 Hoe ae. ar oe eT factory, street, office bldg., etc.) | 
g inars ot work [[] ot work 


DATE SIGNED 


20. BURIAL, CREMATION, 
OVAL Gperify) 


. TE THEREOF 
<7) 4B J IFES 


= = se 
724. AOCATION if town, or ep) 


ay 


z 


Mec. ay OF Nab 


23. FUNERAL DIRECTOR'S SIGNATURE Ee 


24a, REC'D BY a as 


AUG 146 


DATE 


em |e REGISTRARS ans sigh me, 


Rash Racdirg ie ; 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify thal | took charge of the remains described above, held an Autopsy jm} Inspection [Je Inquiry X) and in my opinion 


death resulted fro oO Accident &). Suicide nae Homicide ft Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 

ACTUAL 

il a ap, ASSISTANT MEDICAL se o DATE SIGNED 
DEPUTY MEDICAL EXAMINER 8 lo 

EXAMINER’S well ni 

NAME (Type), ReC sDOdsom, ABeshe SIA Sty, SHAT, pou l » 


22a. BURIAL, CREMATION, 


‘FOR STATE 9Q.2QMEDICAL EXAMINER'S CERTIFICATE OF DEATH p23 
= u 
WEALTH DEPT. 1 ead DEATH 2. USUAL RESIDENCE (Where deceesed Iivad, If institution: Residenca before edmission} 
a 

a @. STATE b. COUNTY 
3 3S Cecil MARYLAND Md, Cecil 
gee b. CITY OR TOWN [if outside corporate limits, &. LENGTH OF STAY IN Ib © CHV OR TOWN (W ouhide corporate Tints, wile RURAL and pive nenvea Towal 
3 5 se write RURAL and give neerest town) ‘ \ 

Ese Eukton D.O.A. EL a 
oO 5 8 t) .) d, NAMI ‘OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRE: rg ChAT RUE 
Bal 8 (\r 

S520 ¥ ‘ Union Hospital. =o ~ i ws{] 

eo $e 3 3. bette First Middle ae 8 bad ‘Month ‘Day 

aOR " 
sete? (Type or prin! Cecil Junior Osborne: DEATH 8 1 161 
: 23 £5 5 Sex 5. COLOR OR RACE) 7, annie [-] NEVER MARRIED 5. DATE OF BIRTH 9. AGE [In years |if UNDERT YEAR| IF UNDER 24 HRS, 
Sue zy fast birthday) | Months) Days | Hours] Min, 
BB eA M W woowe[] _ oivorceo [] Deel ps9 3ly yr. 

Fg 10s. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

LES done during most of working life, even If retired) 

Laborer: CER ER AL N.C, USA 

PS a F 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
Oe Stacey Osborn Laurie Eldrith 
205 H TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Kddrew i 
eels (Yas, Wile unkown) | (Ifyesgivewerordetesofservice) 
ves 5 ae Fred Miller, Elkton, R.D.}. Md, 4 
Fe 2 e 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (ce). Pt te) aes ‘| INTERVAL BETWEEN 
se2a= PART I. DEATH WAS CAUSED BY, SEE SBE 
35282 : IMMEDIATE CAUSE (e} Drowned 1 ee P= = = 
2se3 G y¢ SY put ro 
woeed V , 4 

3252 3 Conditlons, if 1h which (b}, be s - - -|— 
Eton os gave rise to Immediate cause 3 
sfege (e}, stating the underlying ( DUETO 

Sees 5 couse est, te 
SAaggs Z| PARTAL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
s.552 0/2 a PERFORMED? 
a Bas Vis ves [] Nogfa] 
= 35 © | 200. EXTERNAL CAUSE WAS OB, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of Item 18.) ma 
a £22 | PRIMARY [1 or CONTRIBUTING [] 
feted & | CAUSE OF DEATH. 

oO — —___——__— Ee 
Zess 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY GeCURRDY Soe eek ang wsepe | 201. (City or town} (County) (State) 
5 FU Se (4s While Not While" elec nrset aise D}dy:, st) | 
weigs “Az 1 Elkton d 

$20 
= 
—30 
Spa 
ook 
= a) 
2s 
5 
ca 
1] 
338 
Be 
ooh 
a+O 
Ll 


TO »@., MEDIC 


< 
Pa 
oe 
a 
3 


5M 9/60 


or its designated agent, prior to burial, crema’ 


22b. DATE THEREOF | ‘22c. NAME OF CEMETERY OR CREMATORY % hed LOCATION (City, town, or ‘eountry) (Sia 


esr JéteenSey , VC, 


24b. REGISTRAR’S SIGNATURE 
Coan & Mase 


24a, REC'D BY REGISTRAR 


AUG 7 


23. FUNERAL DIRECTOR ADDRESS. ee are 


SPPSH Fo sou, ke oe dw. Md 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ons 
oh 9036 CERTIFICATE OF DEATH 8og2 
q $3 \. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence belore edmission) 
o 25 Ph OMTL . e. STATE ‘ b, COUNTY we 
Bie Cecil CEA District of Columbia 2a 
2 ro 5 b. CITY OR TOWN {if outside ae ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest iown) 
= io wei end give neerest town! 
S scs Perry Point 3ityrse8mo.20d4ys Washington = s ss eh 
£ psc d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= 22e5 : ; 
ee BS erans Administration Hospital 2813 Bellevue Terrace, N. W. | (1 Nf) 
> Sm 3. NAME OF — ainsi. ti ~~ Middle ca ls” S| 4. DATE Month Dey Yer = 
2 OF 
g fae {Type or prin) FRANK (NMI) PACH pearh «= August = 7 ive 
6 8 § = 5, SEX 6. COLOR OR RACE], anieD [DDNever Marnie EX] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
£ got 73 birthday) [Months] Days | Hours | Min. 
© (88S Male White | weoweo[] _ oiworceo [7] 2-22-89 yes. | | 
re eas 10s. USUAL OCCUPATION (Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 
28 6 done during most of working life, even if retired) a | 
Ue oa $2 Salesman Bakery Washington, D. C. | USA ~ a 
2 Ge - 13. FATHER’S NAME ——— | 14. MOTHER'S MAIDEN NAME s. = 
= Qn" 
8 £85 Willi Poch Pauline Auth 
© 358 a am oc aulini = aL —" 
4 s § i) i WAS DEetAeD eae IN U.S, ati FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address 
£ 523 (es, no, or unkown) | (Ifyesgivewerordetes ofservice) 3 a 
= Pia 3 Yes ebe _| unknown _ Hospital Records, VAH, Perry Point, Md. _ 
Eers § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) F 7 INTERVAL BETWEEN 
Boze. PART |. DEATH WAS CAUSED BY: ; SEEN DERTE 
£2585 IMMEDIATE CAUSE (o)__ Ventricular Arrhythmia  _ = 10-15 mine 
seen 2 A 
foags ~ . (> veto 
g2cke Conditions, if eny, which  Arteriosclerotic heart disease unknown 
ae eh geve rise to imme , a” 
2 s 3 4 As feting the ui Beis 
sao 8 cause lest, | 
ant os Sees (e) SE eee a —— 
zs ofa z PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
mESee = ; 
OG= 9 3 ____Arteriosclerosis generalized severe ves €} No [] 
as $ 2 = 20e. ACCIDENT WAS UNDERLYING () 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
Bees 3 | ir cirven, Nove MEDICAL eAMINER) 
wlErs ~ ee 2 
OF Be 3 “ | & [adc TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
25532 2 Modes ens While __Not While factory, street, office bldg., etc.) | 
A ao 3 $ ae Vito ot work [_] et work [_] ' 
2088 21. 1 certify that AKWKXAGYMM attended the deceased fromNovember...8 1926, to. AUGUSL...7.., 9 OAR MORX 
OD PNHAXAM SKU EKAKAKAAK ARRAN RAK and that death occured 68.30am from the causes and on the date stated above, 
ro pHes ee “ :* ATTENDING ‘MED STAFF < 72 SIGNED 
EAm 2 ) ag PHYS. [] DIRECTOR [] PHYS. oft 8-7-61 
Pare Q Lew, _mo. | PHYS. []__ bikector [[] Phys. -7-61 
z 3 os / 2c. PHYSICIAN'S. 22d. ADDRESS 
S: a> NAME (Tyee) A, L. MOONEY Asst.Clinical pathologist, VAH, Perry Point, Md. 
s ~ 2 eee ee - 4 
re Ee g 3 OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~_ (Stete) 
a ee ; 
ovons National Arli A a e, 
pane 4) fe De i REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Gawlers Sons,1756 Penna Ave NW pare AUG 9 ‘61. Leathe of $C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9031 _CERTIFICATE OF DEATH (9023 


1, PLACE OF DEATH 2. “USUAL RESIDENCE (Whare decaesed livad, If jnaiitation: Residence bafora edi 


e. COUNTY : e. 
Cecil sana AE Delaware °”°''" New Castle 


b, CITY OR TOWN (if 0: corporata limits, = | ¢. LENGTH OF STAY IN 1b | ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give poarest town) 


writa RURAL and giva neerast town 
it A gi st town) | 4 months Newark 4 by 


By 


ithin 24 hours after 


ny filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


; de NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street address) | d. STREET ADDRESS faauates? 
A 
> Devine Nursing Home | 78 Kells Avenue ves] NOX 
[eat First Middle last 4. DATE Month Dey Yaar 
= | OF 
3 {Typs or prin! Lola Ellis Phillips | veam 6-22-61 19 
cy 5, SEX ~-|6, COLOR OR RACE|7. MARRIED D [-] NEVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
of Ginnt es Deys | Hours Min. 
ba Female White wipowe (Kj pivorcep [] | Nov. 10, 18 79 Lyss. | 
; TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eas & State, or foreign country] j 12. CITIZEN OF WHAT COUNTRY? 
: done during most of working life, evan if retirad) | 
= Housewife | Delaware UeSeAe 
s Z al a. = 


13. FATHER’S NAME. 
Samuel Ellis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates ofservice) 


14. MOTHER'S MAIDEN NAME 


Ann Virginia Phillips 
‘16. SOCIAL SECURITY NO.| 17. INFORMANT <7 64"Kells Ave 


) None |Claude E. Phillips 
“7 ig. GAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), and (el) P Newark, Teens 
Ae OM ER Cere bral Hemorrhage days 
re DUE TO 
Conditions, it eny, which eae, $.¢ leroseleresss, CeVve bral! 7V¥rs— 


geva rise fo immediete cause 
DUE TO 


|, cremation, or removal, and in any event, ack after de: 


The taw requires that the death 


{a}, stating fhe undarlying 


BH dee eee « Genera ed PTE Se TIYrs 


LL DIRECTOR: After this certificate has been signed by the attending phys¥cian and complete: 


i} 
est 
ao 
rd 
a 
EB 
a 
a 
£ 
Uv 
s 
$3) 
a a 
‘eS 
a] g 3 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, TO aE UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
E8se 2 
06 = s ves [] No xX 
Nee 2 = 2De. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) > 
ia} z, a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Re ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | '20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
Zn = a Hour ¢.m. Whila ___Not While factory, streat, offica bldg., atc.) | 
2 Ko) = as 9 Jat work ot work [7] | t 
ae a z 
s 2 2. | certify that (I) (this hospital) attended the deceased from. Ma ee a 1987, to..4 = 4-,, 19 A, that (I) (we) last 
3 2 saw the deceased alive on. L.Mg... %.%...19.@.1, and that death occured ad Dfayyon the causes and on the date stated above, 
$ : ses ia tale dats 
> # TYRE 22b. DATE 
6 F _, ATTENDING MED. STAFF SIGNED 
en £ MD. | pector [] PHys. [] S-2+2.-6] 
Po te THE. PHYSICIAN'S a a (22d. ADDRESS 
a lA ype) “4 
6::: Wa llhee M. Johnson Bry, E Main sStNewark. Del. 
es 2 2 230, BURIAL, CE ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) (State) 
7 a REMOVAL , (Spacity) 
8 j ‘se, t Delm elay we 
ovou8 rial 8-25-61 |Ralph's Cemetery | Delmar, D« fare = 
Mts ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY geen)” Es cen ae 
15M 9/60 A aks Newark, Delas _|oan AUG? 


WILLIAM % WARWICK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH Yyneg 


—=— 


1. PLACE OF DEATH ae USUAL RESIDENCE (Whara deceesed livad, If instilution: Residence befora admission) 


ON" Goeil MARYLAND “Mélryland is?) Cecil 


b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast town) 
write ¥p oh end give neerest town) } 
Prine © Furnace ,Rural 14 Yrs _|\ Prineipio Furnace, Rural 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) / d. STREET ADDRESS ~] @, 1S RESIDENCE 
ON A FARM? 


Station Lane Station Lane __|yes 


JAME OF 2 First Middle Tast 4. DATE Month 
DECEASED 


fesse Francis H. Smith Pea Aug. 29 


5. SEK 6. COLOR OR RACE 7, mARRIED [~] NEVER MARRIED [] | 8+ DATE OF BIRTH 1] AGE tin years | UNDER YEAR| TF UNDER 24 HRS. 
lest bithdey) pare Deys | Hours 


Male Colored wiowen f} —vivorceo [-]| May 5,1900 61 vs. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dage during most of working life, even if retired) 
Laborer Day | Maryland USA 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
ae ee ay TE Pe ee TS SOCIAL SECURITY NO,| 17, INFORMANT “F55. ‘Address 
‘es, po, or ynkown yesgive warordetesofservice! 
Gee |217~-03-3111.Jane Hammond ,Principio Furnace ,Md. 


“| is, CAUSE OF DEATH I [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
immeniatt caus) Cerebral Thrombosis 


} a oe A DUE TO 


Conditions, if any, which (b) 
ta), auting the uadenving ¢ OUFTO Hypertensive Arteriosclerotic Heart 
cin a Aga oe _Disease 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY — 
ee a ae PERFORMED? 


YES O NO 


in 24 hours after 


led in by the funeral 


@ 


ysician and complete! 


jove carbon papers. Pages 1 and 2 should 


20e. ACCIDENT WAS UNDERLYING [] ]) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


ed for use as the burial-transit permit. 


| While __No! While factory, streel, office bldg., etc.) | 


20. TIME OF INJURY Month, Dey, ia ] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
9 Jet work [_] af work [7] | 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the Saeed from. ZUNE ANS 9, 19 Qk, that (I) (we) last 
.M, from the causes and on the date stated above, 


22b. DATE 


Mo. | snes DIRECTOR ale} PHYS. oO 8/30/64 
zd. AD0kSS 56QO Revolution Street 
_Havre 26" ‘Grace, Mary. and 


CREMATION, Tab. DATE THEREOF 13 NAME OF Saat OR CREMATORY mS LOCATION (City, town or county) z (State) 


Sa ait): Tears Tite Jones Memorial Ce ort Deposit ,Md.Rural 
UNERAL DIRECTOR’! ‘ADDRESS 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
walb dnt, Perryville Maloy SEP 1 (81 | Coton f Pons 


@.. OR 
. "Page 4 may 


TO HO 
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director, page 3 should be detach 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART I. DEATH was Causep By. CGerebro=vascular hemorrhage 
IMMEDIATE CAUSE (0) 


TY 38 xX DUE TO 


INTERVAL BETWEEN 
aa AND DEATH 
Zays 


known 


a: K 9 C33 CERTIFICATE OF DEATH elon wd) GOZ5 
& 3 5 1 eae 2 SEAR EURNCE: (Where deceosed lived. If institution: Residence before odmission) 
¢ °. - @. b. COUNTY 
pe ec il Ale aryland Cecil 
= 3 3 b. CITY OR TOWN [If outside corporote Nimits, write | ¢. LENGTH OF STAY IN Ib ceiy OR TOWN (|If-outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) if 
3 Ez ; Elkton F 3 days Elkton, ReDyed 
pao | L d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS i 1S RESIDENCE 
° bis ge ~ *y OR INSTITUTION ON A FARM? 
nics bist _Union Hospital ves No fl 
> 5 . NAME OF First Middle “Last 4. DATE Month Day“ —Yeor 
eS DECEASED | OF 
* " (Type or print) Ralph ideas Speakman, Sr. DeaTH Aucust 17 19s 
a S S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE-tIn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=z = es lost biethdoy) [Months] Doys [ Hours | Min, 
ent ie Male White [wow t _ pworceoO) [May 9, 1895 66 ys. 
# a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
é g during most of working life, even if retired) 4 
a e Machinist Thiokol Corp. | Pennsylvania Use Av 
3 13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
Joshua Speakman Carrie Shade 
2 1S. WAS DECEASEDEVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address R D aD ed 
. {¥es, ne, oF unknown), WE yes, give w or dates of service) ™ oe 
is Mes {eT Mrs. Anna Chidester Speakman, Elkton, Md 
& 
a 
e 
2 
= 


Conditions, if ony, which in Hypertensive cardiovascular disease 


gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. ‘) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] NO a 


The low requires that the death certificate be 


nding physicion. 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 


cate has been signed by the attending physician an® completely fill 


MEDICAL CERTIFICATION, 


the registrar prior ta buriol, crematian, or removal, and in any event within 72 hours after death. 


: 
E 
a 
‘. 
2 
3 
5 
3 
ee oi (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o58 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
rear Hour 0, m. wine Ue foctory, street, office bldg, etc.) | 
aera p.m, V9 [et work C) ot work goal 
"4 21. | certify thot | attended the dece sf fone 4 19> t 4 19. that | last saw the deceased 
sso ; ; Sry: a7 Ee, 
$ xe olive on mea ist Lor 90 cen , ond thot deoth occurred we ay. from the couses ond on the dote stoted above, 
E=65 ' i ADDRESS (Street, city or town, stole) 8 DA fa SIGNED 
<55 9 ACTUAL Apa 3 t 1 at 
xy 2 SIGNATURI 24 MD. ___.__ 233 EH. Main Stree SO st f- L7 oo 
ef ‘ 
aeS 3 rayscran's «8S. RALPH ANDREWWS, JR., M.D. Elkton Maryland 
ry sé NOUR Niji ae eye etme Ge 2 et ae eel a Oe ee ee 
mayo Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 >> & REMOV; i ead - re ‘ Fe 
SESH Buria 8/19/61 Union Cemetery Union, Maryland 
(ares & FUERA DIRECTOR'S SIGNATUR J DDRESS i Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS ; ‘ 
Imo fale S Elkton, Md. DATE WG 9 5 ’61 Civttwt £ Pssnde 


7 


\ 


Hed 


f by 
Pages 1 and 2 should 


Med within 24 
After this certificate has been signed by the attending physician and completely 


Then please remave carban papers. 


PHYSICIAN: The law requires that the death certificate be e 


spital or attending physician. 


OR ATTE 
ed by the | 


in 


e o 


page 3 should be detached far use as the burial-transit permit. 


moy b 
TO FUNERAL DIRECTOR: 


TO HOS! 


VS AIS (4) 
15M 9/5B 
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~ ye 
o SF 
& 33s 
So 
a a3 
3 
ae gts 
g os 
3. 5 
5 6% 
= £ 
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& 
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the registrar priomta.burial, cremation, ar remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9034 CERTIFICATE OF DEATH sig on BUELE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before = 


. COUNTY ~ . STATE 
% CBG) & MARYLAND i SSOUNTE VC Aeerea ce 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RUBE Ss wet Af & c ~ 
SYR J HESA POAGE Ct ie A 
d. NAME OF HOSPITAL (if nat in has} street i d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes [] No'$a 
NAME OF Firs Middle Last oon Manth Year 
fern MARIA PASLAW SKS srarkavicem AUGUST 3 we/ 
5. SEX IF UNDER | YEAR| 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (Bl 8. DATE OF BIRTH 


eMac E | were woot ovorcen) |Sep7: 2/ LEER 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. ~ ginTHPCACE {State or foreign country) 


during most of working life, even if retired) 
Ar Home Vi RACE 


IF UNDER 24 HRS. 


9. AGE (In years 
bythday) 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Howe Wi FE 
V4, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
No /NFO 
INFORMANT Address. S, 7, i if Pas 
Tete“ 462 eriny W mn ead Ld. 


a ie DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
L BETWEEN 


AND DEATH 


, PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


>» Vas DUE To 


Canditions, if ony, which (o 

gave rise to immediate 

couse (a), stoting the under. ( OVE TO 

lying couse last. (Es 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

yes [J No ep 


200. ACCIDENT WAS UNDERLYING [1 

OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. lat work [[] at work 


21.1 at Din | attended the deceased fra 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (Stote) 
foctory, street, office bldg., etc.) | 
| 


MEDICAL CERTIFICATION 


alive an_' 


ave. 


TE SGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


CRiaK |S, Gf Si eS 
23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS ELA 
(PP FCN EREX Herat dor obfp 52m. Tq 7 


22d. LOCATION (City, town, or county) 


te) 
CHES ILEAAE C/T, he Pd. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGI 
6 8. ‘61 Cash fh. 


DA 


ithin 24 hours after 
plete¥y filled in by the funeral 


jove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, afd jn any\event, within 72 hours after death. 


AA 


ste be exe 


Er) 


Then p| 


The law requires that the death certi 


bePve/ained by the hospital or attending physician. 


ING PHYSICIAN: 


R: After this certificate has been signed by the altending phy¥cian and com 
detached for use as the burial-transit permit. 


RECTO: 
be filed with the State Dept. of 


death.” zage 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, seats, (xr a 7 
9035 CERTIFICATE OF DEATH JE 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If insiitution: Residence before admission) 
OSS NUNE z e. STATE b. COUNTY / z 
Cecil MARYLAND Maryland 4 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN iff oulide comporeia mis, wile RURAL and give neered town) 
write RURAL end give neores! town) 
Perry Point 1 mod 2 day Hyattsville_ 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) @, STREET ADDRESS o- IS RESIDENCE 
‘| Veterans. _Administration Hospital _ 4104 Gallatin 66s [ves (] Noe] 
3. NAME OF Middle Last 4. DATE ‘Month Dey “Yeer 
DECEASED OF 
eae aad ALLEN LAVERNE suUIT ie August 1 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR) IF UNDER 24 HRS. 
re el O 58 birthdey) |"Months| Deys | Hours | Min. 
Male White wivowen [] —oivorcengg | =. 11 =20-01 yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Paper Hanger Self-employed Maryland USA 


13. FATHER’S NAME 


Everett M. Suit (deceased) 


14. MOTHER'S MAIDEN NAME 


Hannah E. Allen (deceased) © 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT = _ Address 
(Yes, no, or unkown) | (lye give werordetesof service} 
Yes - __|579-07-6021| Hospital Records, VAH, Perry Point, Md, 
18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; . 
“IMMEDIATE CAUSE (e)__ Metastatic anaplastic carcinoma. = -\—__unknown- 
A SJR turr0 (primary site undetermined) 
Conditions, if eny, which (Sy sy 


geve rise to immediete ceuse 
(a), steting the underlying [OVE TO 
couse lest. 3 (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
< Yes No fl 
© 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Wl of item 1B.) a ae 

& | OR CONTRIBUTING C'] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ns fe eee oe a - . 

& [[20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Grete} 
3S esc) ets While __ Not While factory, street, office bldg., ete.) | 

Sg nt VA 19 et work [ } el work 


21. 1 certify that XK tBiacbexgstal) atiended the deceased from..JUNe....30......... 1961, to. Angust...1.., 196 Lomax xa eae 
HHNNKGMMNK MW HKKXXXAXXXXXKIRKAXKand that death occured aff.2.Q.Q4, yiram the causes and on the date stated above. 
22. SIGNATURE 22b. DATE 


ATTENDING STAFF ¥ ED 
Z ie, i me De BIRECTOR 7 Pays. Ed 8-2-61 


22. PHYSICIAN'S £ 22d. ADDRESS 


NAME (hee) B.S. LINN Chief “Resident, _Surgica} Service, VAH, Perry Point, Md. 


ae quae CREMATION, 
epee (Specify) 


23b. DATE RoR 2 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} (Stete) 


Epiphany Forrestville, Md. 


>TO FUNERAL DI! 
& director, page 3 should be 


< 
4 
= 


g 


oe 
t=) 


24 FUNEI DIRECTOR'S Si! a TY ADDRESS ashe De CG. 2Se. REC'D BY pecigrnne 2Sb. REGISTRAR’S SIGNATURE 
ca Brose Be ie Good Hope Rd. S+ Fine AUG 4 i nthe ff. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9036 CERTIFICATE OF DEATH Une 


all 


A 
PART |. DEATH WAS CAUSED BY: : oe am 3 ONSET AND DEATH 
ic 4 IMMEDIATE CAUSE (a), (SP Moh Crbon é Mets. ato, 4, 
Le he DUE TO 


Conditions, if any, which (ee 
gave rise to immediote 

cause (a), stating the under- ( OVE TO 
lying cause lost. a 


7 ce \ 
= \ 
& 3 a 1. Le ht aaa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa I. I. 
« £3 r marytano || > STATE ese) i 
: = CECIL as MD.. 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g ° al RURAL ond give nearest town) 
Ramee g weeks 
~ <5 5 
by. os ‘d. NAME OF HOSPITAL (iF not in hospital, give street address) . STREET ADDRESS, e. 1S RESIDENCE 
b Sig OR INSTITUTION ON A FARM? 
Rte yes [] No 
BS ) cee 
=O 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
y 3- es i oho 
2. ype or print ; 
ee : OR. AUG:,. 9 61 
=e S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. KEE (ingen wei te FUNDER 24 HRS. 
7 3 ‘ lonths| Days | Hours] Min. 
oh: WIDOWED’ DIVORCED 18. 
3 3% 34 O; 2/ 6/ 1886 75 
PP aa 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHALACE (State ar foreign country 12. CITIZEN OF WHAT COUNTRY? 
- Ve during mast af working life, even if retired) 
A USA 
ey E 
§5 
8 
o 
3 15. WAS Re IN U, 8. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 (Yes, no, oF unknown), | {If yes, give wor or dotes of service) 
3 2 RALPH TAYLOR. Lith _sT..OCEAN—CITY,MD . 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-] INTERVAL BETWEEN 
a 
8 
§ 
= 
S 


PHYSICIAN: The law requires that the death certificate be ¢! 


FS Paar UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 

C & Yes[] no] 
= | 20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) {Stote) 
r= Hour 0. m. While Rennie factary, street, affice bldg., etc.) ! 
= p.m. 19 ot work [7] at work H 


21. | certify that (1) (this haspital) attended the deceased fram..__.#¢¢m2 la __, 144, ta Aus 19.61, that (t) (we) last 


: is) 
saw the deceased alive an___Ax pe eee, ! and that death accurred of SAM, fram the causes and an the date stated above. 
2a. SIGNATURE 22b, DATE 


fark SD. Hfaby- wo | anne . MReoo ito Aug 2¢ ya 
0. 
2 


eee FE d, oo belte Mh, n 2 oe wergyhion fuyess 


OR ATTE! 


hod 


may bePartained by the Gespital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


- 23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 

9 REMOVAL (Specify) 

a 1D 8, {26 /} 961 ‘a 
2 IG Ly ‘ADDRESS 2c. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) pe 4 7 % 

Eas RISING.,SUM., Mp. °te 90'61 | Oaths ft Moun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9037 CERTIFICATE OF DEATH gy 0 VAG) 


ee 
o, ao = — = = = _ 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If Institution: Residance batora admission} 
oer RE aT a. cet b. COUNTY 
§ gag Cecil ¥ —_—Manviann | Maryland — Cecil 
2 =07' b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
8 f 
a ee ‘writ RURAL end give nearest town) 2 a 
oso Leeds . Rade. Lae s "\ Leeds _ . £ 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreat address) d. STREET ADDRESS #15. RESIDENCE 
2. ye 
ia 3 er ves [] No FY 
e4 3. NAME OF Ss First Middia Last 4. DATE ‘Month Day “Year 
s 3 DECEASED ARA OF . 
T int a 
ge Ciyesjer pret) _ Sadie “ Bell Thompson PRATH Anoust 7 19 61 
¢ 2 SH |5 sex 6 COLOR OR RACE]7, aRRIED [~] NEVER MARRIED Jk] | ®- DATE OF BIRTH - 9. AGEN veer TF UNDERT YEAR] IF UNDER 24 HRS. 
: F Months] Days | Hours | Min. 
3 a Female White - wipowep [] _ ovorceo [] | April Pmksyel 90 ‘yn. | 
ie 10a, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> © dona during most of working | nif retirad) : 
Housekeeper —_—s |. ~—s Companion ke U.S.A. 


13, FATHER’S NAME 


John W. Thompson | Sarah Ann Bell 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 


(Yan) nopesunkawnl| (Ilyargiva wercrdatesclaervice | 
or 168-30-2210| Mr. Elmer Jermyn, Flikton, Wa, B.D 


No 
——= =o se aie are, 44/47 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Corebtat Laon la * | AO en Lites 
spo | DUE TO f 


Conditions, if any, which o Si easab- fAhork. | 4S filets 


gava risa to immadiate cause 


Then please remove carbon pa 


(a), stating tha underlying 2 5 — am 4 

couse lest, io Corteiropctert heart diaodarte. (lars » 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| (7- WAS AUTOPSY 

ves [] no [~~ 


1 or attending physician. 
ate has been signed by the attending phy: 


letached for use as the burial-transit permit. 


20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
factory, straat, office bldg., ate.) H 


2Dc. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 


20d. INJURY OCCURRED 
Whila __Not Whila 
‘at work at work 


3 
= 
; 
3 
£ 
2 
r 
g 
g 
3 
= 
= 
S: 
U 
a 
E 
1] 
z 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this-hospital). 


saw the deceased alive on. 


that (I) (we) last 
and that death occured aff./9:.M, from the causes and on the date stated above, 
22b, DATE 


Pre Sim aw) ATTENDING WED. STAFF SIGNED 
V } phall _ Kom mp. [PHYS [e]~ pikector EJ pevs. [J 


© NAME “i, Panioal/ ¥235, ALD. " ea Gi LHe! 


nded the deceased from. 


ge 4 may be 
ERAL DIRECTOR: After this cer! 


director, page 3 should be d 


eo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


a (4 <a 
rs 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, ToOhTION ACity, town or county) (Steta) 
Eile REMOVAL, (Spacity) a 
oe Burial 8/9/61 ___| Grove Cemetery | _Grove, Pa. _ 
VR AIS (4) L DIRECTOR'S SIGNATURE (J ADDRESS 25a. REC'D BY eke en 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Elkton, Ch pare AUG 1 4 '61 Onthun £ Krome 


s 
a 
g 
a 
3 
= 
x 
“ 
= 
= 


a 


ate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ING PHYSICIAN: The !aw requires that the death ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7) 


ND: 


Tatained by the hos 


x 
TAL OR P 


bad 


death 


TO Hi 


led in by the funeral 
ages 1 and 2 shoul 
rs after death. 


pital or attending physician. 


ge 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9038 CERTIFICATE OF DEATH Oye 130) 
1 SLRCa Or DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residanca bafora admission) 
“4 ‘ a. STATE b. COUNTY 
Cecil a = MARYLAND New York a“ 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naaras! town) 
writa RURAL and giva naarest town) } , 
Perry Point 2 yrse l een ke 4 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) ~~ d, STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


Veterans Administration seepet 2 2706 Kingsbridge Terrace 


3. NAME OF — First last 4. DATE ~ Month ‘Day 
DECEASED OF 
Peeve! ELEANOR nh THORNE eed August 8 199 61 
5. SEX "| COLOR OR RACE|7, sarnteD [-] NEVER MARRIEDSE ] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e last birthday) Bets Days | Hours Min. 
Female White wwowe [_] DivorceD [_] T-11-7 a. 90 ys. 1 hs 
10a. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 
Nurse Private Duty _ England_ = USA a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Armstrong Elizabeth (7?) é = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT . Address. 
(Yes, no, or unkown) | {Ifyas givawarordatasofsarvica) 
Yes WWI |_ unknown _| Hospital Records, VAH, Perry Point, Md. _ 
18. GAUSE OF DEATH | [Enter only ona cause par lina for (a), (b), and (c).) “INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS cause ay. Ventricular Fibridlation 5-10 Minutes 


4S @) Q) ove10 


Conditions, if any, which  Arteriosclerotic Heart Disease, Severe (Years) 
gave rise to imm 


stating the undarlying DUE TO 
couse last, i Arteriosclerosis, Generalized (Years) 


couse 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT k RELATED TO THE 1 TERMINAL DISEASE E CONDITION EN IN PART Wasa ee 

<| Gangrene of left foot ie fel no [J 
= 2Da. ACCIDENT WAS UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part Yor Part Il of itam 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yoor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (Stata) 
3 Hour a.m, While __ Not While factory, streat, offica bldg., ete.) | 

g at VA ” at work [_] at work | 


21. 1 certify that AKWHXACS MS) attended the deceased from..August....14., 1959, tohuguet. + 196 Licthat th eye) dent 
seVotboxdereeec AMOR KKKKAKKKKXKIMAXKand that death occured af.s.5HQprirom the causes and on the date stated above. 


22a, SIGNATURE = 22b. DATE 
7 ATTENDING MED, STAFF SIGNED 
O oa Ve mo. |PHYS. — []_pinecror [7] PHYS. 4fo3 
22c. PHYSICIAN'S A | 22d. ADDRESS — 


NAME (Tyee) A, L. MOONEY Asist. Clinical athologist, _VAH,Perry Point, Md. 


23d. LOCATION (City, town or wiry 


Baltimore, Md. 
25b. REGISTRAR’S SIGNATURE 


Cnihun §. Fase 


238. BURIAL, CREMATION, 
EMOVAL (Specify) 


23b. DATE THEREOF 


25e, REC’D BY REGISTRAR 


pare AUG 15°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1% 


FOR STATE §039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nGO34 
HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if Inaitullon: Retidence before gra 
Ses . . a. STATE b. COUNTY 
= Cecil MARYLAND Pa. 
3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ray 4 write RURAL end give nearest town) 2 ast 
e M as few days 2 aeppafiAend — R-D.1 
2: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
> —sapazerine Camp_Grounds i ee ~ P | sO so 
4 | 3. NAME First Middla bast 4, DATE Month Day Year 
3 DECEASED oF 
& (Type er print Mabel Tetsworth DEATH 8 6 19 61 
= 5. SEX "6. COLOR OR RACE 8. DATE OF BIRTH a 9. AGE (In years tif UNDER 1 YEAR| If UNDER 24 HRS. 
3 7 MORN [SEV MRE tas bithdov) | Months| Days | Hou | Min, 
Re F Ww wow [] _ oivorcio [] | 1-12-1900 yrs. | | 


Oa. USUAL OCCUPATION (Giva kind of work 
done during most of working fife, evan if retired) 


usewife 


C13, FATHER’S NAME 


Michael Kessler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(You, es or ie (lfyasgivewerordetesoftervice) 


12. CITIZEN OF WHAT COUNTRY? 


US eAe 


be. 


10d. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 


ry = 
14, MOTHER'S MAIDEN NAME 


Laura Slotterbac 


16. SOCIAL SECURITY NO.{ 17, INFORMANT Address 


y: 
Roo-32- -§5975 Wilbur Tietsworth, Ashland, Pa. 
18. TSE Or EA Tenier only one cause per lina for (0), (b), end (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ Acute Coronary Occlusion ule == 
‘h . 8) * DUE TO 
Conditions, if eny, which )Arteriostlerosis iH t 


geve rise to Immediete cause 


within 72 hours after death. 


24 hou! 


along with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State B 


|, and in any ev: 


3° 


a 
° 
8 
3 
5 
3 
z 
> 
= 
” 
& 
a 
a 
ce) 
a 
1] 
# 
a 
a 
a 
E 
re) 
ial 


(0), stating the underlying ( OVETO 
cause fest, (e) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS ‘AUTOPSY 


‘ORMED?- 


e YES o NO, {7} 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) my ce 


20a. EXTERNAL CAUSE WAS _ 

PRIMARY [J or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


20d. INJURY OCCURRED 
While Not While 
jat work [_] at work 


200. PLACE OF fNJURY (Home, form, | 20 (City or town) (County) ~ (Stata) 
factory, street, office bidg., efc.) i 


MEDICAL CERTIFICATION 


i 19 
21. 1 certify that | took charge of the remains described above, held an Autopsy fh Inspection Cox Inquiry Cx and in my opinion 
death resulted fro Natural causes ft Accident [= Suicide im: Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 
DATE SIGNE! 
Be ine ia.p, ASSISTANT MEDICAL EXAMINER [] IGNED 
DEPUTY MEDICAL EXAMINER [32 

EXAMINER'S iS7 1 
; NAME (Type) R.C Dodson Risin 8m6=6 

Fie. BURIAL, CREMATION, een 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) $-/0- 1964 TH obes ake B 
Rramh wert Eat Ital 


ACTUAL 


ignated agent, prior to burial, cremation, or removal 


22d, LOCATION (Clty, | town, or r country) 


please execute the certificate, wi 


or its desi 


TO x 3 aa EXAMINER: This cei 


‘24b, REGESTMAR'S SIGNATURE 


ffs 


24e. REC'D BY REGISTRAR 


pare AUG 9 61 | 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10b, KIND OF BUSINESS OR INDUSTRY 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ' 
HEALTH D) \. PLACE OF DEATA 2, USUAL RESIDENCE (Whore dacessed lived, If institution: Residence ee joo 
-o 2, a. COUNTY * a. STATE b. COUNTY ¥ 
sf Cecil MARYLAND Maryland Cecil 
‘= b, CITY OR TOWN {it outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete timils, write RURAL end give nearest town) 
£5 wrile RURAL and give nearest town) 
a A Elkton 8 days North East_ ___—Rural 
25 . , pa] 4: NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) Yad. STREET ADDRESS @. 15 RESIDENCE 
B32206: Shadow Trailer Park aay 
SBe. | _Union Hospital ae ee) ee Smite 9 __|ves{] No [a 
3. NAME OF First Middie Last 4, DATE Month Day Yeer 
4 DECEASED OF a 
= (Type or print) ___ Randall Ward _ 1 ae _ Alige 24 191 . 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (I fF UNDER 1 YEAR| IF UNDER 24 HI 
a mane eee ts bithday) ua Days | Hours | Min, 
: White wipowep [_] pivorceD [_] Aug. 30,1957 3 ove {| 11 


1a. USUAL OCCUPATION {Give kind of work 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif ron if retired) 


_USA_ 


Grundy, Virginia 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


24h 


“pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fi 


pan LOMO. y 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Roaslie Fleming = aa 


17, INFORMANT Address 


16, SOCIAL SECURITY NO, 


-transit permit. File pages 1 and 2 with the State Board of Hi 


|, and In any event within 72 hours () 


3 
= 
. 
5 
° 
ES 
s 
a} 
° 
= 
3 
= 
3 
~ 
a 
= 
wo 
oe 
a 
Ly 
a 
3 
= 
a 
E 
= 2 {Yes, no, or unkown} | (Ifyes give waror dates of service) 
Bes —S ee Lonzo_T.Ward, Shadow Trailer Park,North Bast __ 
3 ES 18. CAUBE OF DEATH [Enter only one cause per line for (a), (b), end (c).) “INTERVAL BETWEEN 
e.5 2 PART |. DEATH WAS CAUSED BY: ¢ ae 5 7 es ee 
Soa , 2 IMMEDIATE CAUSE (e)_Deri tonitis—from_ruptured—intestine—— — | $8 sd ay: 
28035 | 020 X DUE TO Fracture of Pelvis 
32622 Conditions, if eny, which {b) po ae e |e n 
2 ea 2 20V6 rise to immediate couse 3 
sfsye {e}, steting the undertying DUETO 
gee 2 t) cause lost, to) - 3 = 
= A 35 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. WAS AUTOPSY 
8 =—=€—<«ead,. 
Sate g ves [} No [3] 
Ee eYD g — aT — Sree Si Gace Shine + ———————— 
F335 = | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury F Pest Il of itam 18. 
ee ea & | PRIMARY [J or CONTRIBUTING 1] os 
iaee 245 BS] CAUSE OF DEATH. i i ) 
De «m5 ‘he = a roving } —=* x 
oe ae) x % TIME OF INJURY © Month, Day, Year | 20d, INJURY OCCURRED J¥20s. PLACE OF INJURY (Home, form, | 208. (City of town) eoanyh (State) 
asU #2 a am 8-10-04 While __Nol While factory, street, office bidg., atc.) | 
Bote “1s Pad 9 jet work [] ot work e 1 
2= ge < z E = = ond 
, en a 21. I certify that | took charge of the remains described above, held an Autopsy |. Inspection Inquiry ict and in my opinion 
WEBZOE A death resulted from; Natural causes [] Accident {7 ], Suicide [_], Homicide [_], Undetermined manner [_} 
5 A 
Asse ao CHIEF MEDICAL EXAMINER [7] 
: 4 cag " ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2£=-y a SIGNATURE M.D. 
a AMIN! 
E g2a5 EXAMINER'S Mh? Be DEPUTY MEDICAL ESAMINES: 8-25-61 
r 3 ozeg bata vad AAT LY ‘ ( __ Address (Sireat, city, town, or county) 
B20 5 a . BURIAL, CREMATI 22b. DATE THEREO! 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) “{Stete) 
Agah= REMOVAL (Spacify) 
oaxosd ; uri ~ Grundy Va. 
: = ¥ ‘ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME er q 5 
5M 9/60 Jo. h_R.Grant ___North East,Maryland __| DATAUG 2.8 °61_ eM Oe bs 


Sem, boc} 1m <O MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 9041 CERTIFICATE OF DEATH eee is, 


el 


>. ae 
d 3 3 is bivaaeiearfalle 2 Seed ties SE (Where deceosed lived, If institution: Residence before admission) 
& £ % Ceeil marvano || °°"Maryland Sco Geell = = 
£ Gye b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g sf PUBD as f bey 
se LTTE Life Perryville 
7 OS 
2 22 a. NAME OF HOSPITAL (IF not in hospitol, give street address) STREET ADDRESS IS RESIDENCE 
= 28 
238 a Broad St. / Broad St. ves (] No Dx 
Bae \ 
a 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
ame, Liaspeaeny Grace S. Warner DEATH Aug. 8 19 61 
¢ = 
Be > 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [-] |8- DATE OF BIRTH 9. Roe IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 3 last-birthdoy) [Months] Doys | H Min, 
2 3 Fenale White wiooweo MH —oworceot] | July 17,1889 Reva al eee rt! 
3 E 10a. ee OCCUPATION (Give kind Sen | 10b. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
oe jut ven if refi 
a Pose wite Own Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@) John W. Cochran Araminta Fra 


tray 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, No unknown) WIE yes, give wor or dates of service} 
(e) None Mrs.Donald Cole Sr, ,Perryville ,Md 


1@. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-} INTERVAL BETWEEN 


2 a ONSET AND DEAJH 
PART {. DEATH WAS CAUSED By: J Z, as ve 
IMMEDIATE CAUSE (0) C5otwor-  Lasuler Zé, olits. P 


Then please remove carbah papers. 


(a4 


in . ' tory, street, offic -. et.) t . : 
Momo 7m2-61 ae YM Nestle Street’ TChireh Perryville Cecil Md. 


PHYSICIAN: The law requires that the death certificate be 


DUE TO Ss . 
Conditions, if any, which % st - Glewehv Ay pine oh Logg ht, 
gove rise to immediate z 7 I. Far é 
cotse (0), stating the under: ( OUE TO G 
€ lying couse last. to) Ais 
rgsrog ee 
as) a Paar Il, OTHER SIGNIFICANT CONDITIONS CO! JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. PAROREDS 
x = E 
£ < vesC] no 
Sy = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
aot & JOR CONTRIBUTING Cl CAUSE OF DEATH . 
. ¢ | & [iF eiTHER, NOTIFY MEDICAL EXAMINER) Pt. fell down coming out of church 
3 y f & ]20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED \J20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
5 Salts) 
3 = 


IG 


Witter this certificate has been signed by the attending physician a 


: : 
page 3 shauld be idatathed far use as the burial-tronsit permit. 


ithat | last saw the deceased 


341M, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


we 
Ge LD 


OR ATTE 
the registror prior to burial, cremation, ar remaval, ond in any event within 72 hours after death. 


fe 
*o 
si 
22 er MEAD EY. ce es 
£6 

. ruscan’s Gunther D. Hirsch 

8 2 Pd 220. BURIAL, faecny : 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
“a 9 ; 

2 Be Printer 8-10-1961 | Asbury Cemetery Port Deposit Md ,Rural 

- & f PONERAL DIRECTORS SIGNATURE ADDRESS do. SL REGI: TRAR | 24b. REGISTRAR'S SIGNATURE 

er! A, 
BAe Perryville Md. |,,qué '1 © Calan &, Pant 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr cuige 


as 
 —] 
An =_ 
> 
= 


) 
g 0 42 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1354 
HEALTH DEPT. |7- pcace or peara 2. USUAL RESIDENCE (Where deceoted lived, If Insfitution, Residence before admission) 
S 2 @., COUNTY a. STATE b. COUNTY = 
5o 8 Cecil MARYLAND N J ee 
se = b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
gs s write RURAL and give nearest town) a 
£32 Rural North East 1 day — Haat 
5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sh dress) d. STREET ADDRESS » 1S RESIDENCE 
Bz2 {f° ON A FARM? 
23 \—_Rlk Neck State Park. ee _Rrank1 in a 
|S © 3. NAME OF Firs ~ Middle 410 Br 4. nod Month * 
., ae 7 > ts oleae OF 
Sos 8 ea Nichols Neue RO anast 6 19 61 
es |]. COLOR OR RACE) 7, Married [pg NEVER MARRIED [-} | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
sug last birthday) |Sonths| Deys | Hours] Min. 
ya g ‘ sid wipow:o [] _ivorce [] Ay y | | 
a? 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY igus t 31 h243. or foreign cout . 12. CITIZEN OF WHAT COUNTRY? 
= done Sup T ER TPB? life, even If retired) 
= eA] —_ New Jersey USA 
by 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z Gilbert S. Nichols Sr, Elvena Van Note 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = ~ Address 
(Yes, no, Punto") (Ityasgivewaror datesofservice) ih 
49-34—7902 _ John W. Weir 410 Pranklin Bd Glassbo» Ne 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ROT AL SS 
yyy MEDIATE CAUSE (0]___Ca rbon-monoxide -poisoning— - -|- — 
v “a charcoal stove burning in small closed tent 
Conditions, if eny, which (b) 


geve rise to Immediate ‘cause 
{a}, stating the underlying 
couse last te 


DUE TO 


3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. 1 PART He) 19. WAS ‘AUTOPSY 
= +S PERFORMED? 
ia 
a Yes [J] NO ni 
FE | 20s. EXTERNAL CAUSE WAS "] 206. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 18.) v a 
s PRIMARY [1] of CONTRIBUTING [) 
G | CAUSE OF DEATH. 
- — =" 
x 20¢. TIME OF INJURY | Month, D: 20d. INJURY OCCURRED | 200. PLACE OF RUURY Wie ire, eh i 20f. (Clty or town) (County) (State) 
a Hour a.m. While __ Not While factory, street, offica bldg., ate. * 
0 ANZ pm. Safes 19 jet work [] at work | Rural North East, Secil, 


21. I certify that | took charge of the remains described above, held an Aulopsy Ef Inspection ipo Inquiry Lh and in my opinion 
dealh resulted from: Natural causes an Accident! et Suicide [] a: Homicide fsa}: Undelermined manner Oo 


nb thir CHIEF MEDICAL EXAMINER 
ACTUAL VAL 
SIGNATURE sa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S n sing Sun, Md F 
NAME (Type) R.C Dodso Ri 6 ~ Address (Street, city, town, or county) 


) 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounlry) ‘TStele) 


aoiid Crest Burial Park 
lorth East, Maryland 


22s. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOV A! i 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours gf 


TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


C'D BY REGISTRAR 


vateAG 1 4 '61 


FOR STATE 
HEALTH DEPT. 


lay is necessary, 


2, and 3 to the ifreral director, Page 


r death. If a 


e 


XAMINER: This certificate should be executed within 24 hou 


» Writing the word “pending” in pencil in Item 18. 


ile pages 1 and 2 with 


. Give Pages 


he Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your pees 
i it. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


|, cremation, oF removal, and in any event within 72 hours 


gt 
git 
25 
ge 
gs 3 
Besa os 
A oees 
agane 
oa~os 
» 
VS, AISME 
5M 9/60 


agent, prior fo burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ Gp ier 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wyong ) 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission} 
SSE ING P @. STATE b. COUNTY, a 
MARYLAND No Je Gloucester bi 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Rural Nort! Glassboro » 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ra @. 1S RESIDENCE 
ON A FARM? 
agg BlkNeck-State,Park ___________ll__410 Franklin Road _ ee ee 
5 inst Middle Lest 4. DATE ™ Dey Year 
DECEASED OF 
(Type oF print) 5 DEATH 19 
3. SEX &, COLOR ore 5, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


7. MARRIED Typ Never MARRIED D 


laspkithdey) (Months) Deys | Hours | Min, 
: wivoweo [_] pivorceD [_] March 4, 1941 yn. | 
i at ¢ rea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i retire 
Ma a _Cloiser Nets = Ugas . 2% 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Carolyn Minton __ a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Il yes give werordetesotservice} 


16, SOCIAL SE: ITY NO.| 17. INFORMANT Address 
Bate) _Jobn_W.Weir_410 Franklin Rd Glassboro. J 


18. CAUSE OF DEATH [Enier only one cause per line lor (0), (b), ond (c}.) 
ONSET AND DEATH 


ART DEAT MEDIATE CAUSE (a) Carbon monoxide poisoning tke | 225 
4 ) ‘fn DUE TO 
Conditions, if eny, which (by charcoal stove burning in small closed tent_ _ 


geva rite to immediote cause 


(e}, steting the underlying (| DVETO 

cause tat. to 
a PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 

See aU ae PERFORMED? 

Ee 
3 ves [] No #3] 
E | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il ol item 18.) : 
€ | PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {Cy or town) (County) ~~ (Stete) 
8 Hour @.m, While __Not While factory, street, olfice bldg., etc.) Z 7 
= p.m. 19 jot work [_] at work State park | Rural North East, Cecil, Mid 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection iE: Inquiry (ie: and in my opinion 
death resulted § latural causes ‘tia Accident m Suicide o Homicide ‘ia Undetermined manner oO 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL A 
Saha tuRe bap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER August 9,1961 
NAME (Type) ing Sun, Md. Address (Street, city, town, or county) = 
22a. BURIAL, an Teese <pods. THEREOF 226, NAME OF CEME! R CREMATORY 22d. LOCATION (City, town, or country} (Stete} 
Specify} E, 
BY PIA 8-12-1961 Hill Crest Burial Park| East Pitman, Gloucester, \J 


23. cay ai RPreud ADDRESS a, ee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘h DATE pry 5 | 
a Soe Ge North Hast, Maryland : BUS 45164 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 0% ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH U9036 


cet 


21. 1 certify that MXM OMAN attended the deceased from. September..1@-23 'o- August -22) 1G1-- thesGiaoeree! 
HMA MHVKAKKKXAAAAKAKM KKK and that death occured 23.30“ pin the causes and on the date stated above. 


22a. SIGNATURE . 22b, DATE 
ATTENDING STAFF SIG) 


ED 
Che Le ai Usa wo. | Pats] biecron [] mwvs. BE] 8-23-61 
[22e. PHYSICIAN'S F i | 22d, ADDRESS 


NAME {Type) 
Ae Le MOONEY, Aast. Clinical! Pathologist, VAH, Perry Point, Md. 
23a. an ab. DATE THEREPF Fae NAME OF CEMETERY OR CREMATORY uy LOCATION Teiheatew ‘or county) (Stata) 
7 REMOV. i? An e w ew 


&s €2 — —_ —= 
3 g Ay \, PLACE OF DEATH 2. UBUAL RESIDENCE (Where dacaatad livad, If institution: Rasidanca bafora admission) 
52 a. COUNTY 
ny 24 Cecil a, STATE Delaware b, COUNTY 
3B gn M « _ MARYLAND || J€ “ : : 
i | b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 
= ae ye RURAL and sia rea town) 7 1 i wail g ‘ 
SN <5 erry Poin yrs.limo. ays mington x 
i" y —— “ ee 8 
£ Zee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS @. IS RESIDENCE 
£ 2a% y ON A FARM? 
ge sae S 
»: ,3~_0¢|_Veterans Administration Hospital 1807 Green Lane, Arden yes [] Nox] 
= 2 ae abbas First Middla A DATE Month Day Year 
3 aes 
v a Ty 
g Bae CO}, (Tvee or prin) ‘ROBERT  =—so Fw WHITESIDE | ***™  gugust 22 1961 
o 86s 5. SEX 6. COLOR OR RACE) 7, sarrieD [_] NEVER MARRIED x 8. DATE OF BIRTH = 9. AGE (In yaars | IF UNDER 1 YE F UNDER 24 HRS. 
g pas % wie Meath] Days | Hours | Min. 
es Male White WIDOWED [-} Divorcep [-} 5-20- -96 
see i WS OF BUS et RY | tf. BIRTHPLACE (County & State, or foreign se 12. CITIZEN OF WHAT COUNTRY? 
38 3 toe ost of w. ia esa. 13 er | 
§ SSE er Cutte bore e. Pennsylvania | USA La 
we Ue 13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME : 
= On'— 
§ £25 Not available Not available 
fy 
> Ua * a esa ——s — 
web ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
a3 sae ey ee or unkown) | (Ifyasgis Mere ctearve) | H ital R a V. P P 
Ee sec unknown ospita ecords AH er oint, Md 
5 eo 8 ’ ’ ry Ty = 
= = = 5 “| 18. CAUSE OF DEATH | TEnter only ona causa par line for {a}, (b), and (e).] INTERVAL BETWEEN 
ey £ 5 PART |, DEATH WAS CAUSED BY, Ventricul thm Opel vee DENT 
Sop ae STMMMeDiAte cause @) Ventricular arrhy ia \|0-15 mine 
a 4 
865% 2 THX “DUE TO 
a ! Ae 
eee Conditions, it any, which » Calcification of aortic valve unknown _ 
eeees gava rise fo Immadiata cause 
H243s ee oe fees Arteriosclerotic heart dit nk 
© goo causa last. rotic hear sease unknown 
iE o's an Le. sas % ee 
jel gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
mSogo - = ERFORMED 
gee%2 49 |e Arteriosclerosis generalized severe Yes 
eos es ra .¥) _ = = ui Se, hs ering = a ee ai Sl oe 
gig 5 3 2 $ & 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part I or Part Il of itam 18.) 
8 2 
is} = eS & ae CAUSE OF DEATH 
meets & i DICAL EXAMINER) 
oF ses s 20¢, TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
Zio g Aas 5 Hiddr ibaa While Not While factory, straal, office bldg., atc.) | 
ge a g 2 = pm. VA rd al work at work | ! 
a en 
peORS 
at) 
£032 
>h es 
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